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Opening a Medicaid Case
Electronic Entry in PACMIS

CLIR Screen

Complete a Client Inquiry. Eligibility WorkersMenu

Rekwhemk A « HimeTone ainframe Disploy

File ESt Sesdon Opliore Transfer Wi PMeoe Soipt  Help

LI R = & LIRS R Ll

| Commections: 8 Maniizne Dkiplay HEHFP e e A T Pal P2 FA3 | R FFl PRIG FR0  FRM  FFIS  FFE  PRIG

CLIENT INMQUIRY/REGISTRATION HMEN

SELECT FUNCTIOMN
ENTER OME OF THE FOLLOUING [FLUMN

1. IDEM \ G CLIENT

ENTER

MIDDLE INITIAL:

BIRTHDARTE
CLIENT IDEN

WG CAZE NUHBER | | ML 5 3 AND 5]

Y DEAT/REG/OFF, TEAH\ CAS D (FOR FUNCTION 4):
| #in | cer” || E EDF I T | P4 I FFI5 | FFIE I FFIT |
| G| G | [ | Prel | | PFLd I FFad | faon || |

[ Select Function # 1. ]

/ Enter the “Identifying Client Information”. Searches can be \
performed by name, SSN, or HLCI. If searching by HLCI, no
other information needs to be entered.
Search carefully to avoid creating duplicate HLCI' s.
See “Tips To Avoid Duplicating Clients
When Registering Or Adding Clients To Cases’.

Hit Enter.

o )
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Client Profile

CLPR Screen.

% %1 . hs fMamntrame Uispiay HSMFP - Bleefone Malnframe dsp ey
Fie Edb JSesson Optiors Trasler iew Maoo Soigt Help
e A B & Bohes B OB g e - T8
| Connebtions: |5 sniizne Diiplay HSHFP 45| B LY | Al At FAZ  PA3 Firget FF01 FPFO? FPRG FRM  PFIS  FROE  FRIF
END DF PROGRRH INVOLVEMENTS
CLIENT PROFILE

iHE/ALIASES CLIENT ID 3
S5.5.0.: DB@ 0B GOBa vVR:
DATE: 380OCT1588

END  STAT DRO SLD REL CLO R
OCTe4 DE  SHP 1

Name, SSN, DOB, Sex, HLCI
and previous case information
will be displayed.

0O INQUIRE ON A SPECIFIC PGF
0O INQUIRE ON TIME-LIHITED
0 SAYE THIS CLIENT FOR R

|_ P'Fls

o . . I I
T N N R R R N N T
s this the person you are searching / A “Y” inthe column indicates this \
for? If “yes’, entera“Y”. If “no”, person is known to that agency’ s system.
F9 out and begin your search again. % PACMIS (PA).
Enter. % ORS(OR).
« USSSDS (US)
< UWorks (UW)

)

*REMEMBER**
If afoster or adoptive child has previously been assigned a
PACMIS case number, use that same case number for any

succeeding FC or SA Medicaid eligibility. Write down this case
number, you will need it on the CLIR screen to register the case.
If there is not a previous FC or SA case, you will assign a
new case number.
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Client Inquiry/Registration Menu

Message on the CLIR screen,
“Client Saved for Reg”.

4. 51 . hs . Mainframe Display HSMFP - Bleefone Maindframe Disp Loy
Fie EBSE Segton Opliong Transler Wiew Moo Soiph Heip

23 W [ B hem oy

| Comections: [ £ pize 7 7 3 [ | Pl FFl
CLIENT SAVE
CLIR

FFIZ FRIG  PRM  FRIG  FRIE  PRIC

ENTER ONE OF THE

1. IDEF

| T FFI3 | PFI4 || Fris :|| FFIE If FFI7 |

| PRl P9 Fran Ml een I FFz2 [ pzi M\ e 0 e Ml SeRo |

Sdect Function #3, if
thereisaprevious FC or
SA case number. Now

enter the case number.
Enter. Sdect Function #4, if thereisno

prior FC or SA Medicaid history
and a new case number is needed.
Enter your DRO.

Hit Enter after the
information is complete.
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REAP Soreen Register Application

@ 31 N5 /MaEnErame Lspay HSM PP < Blieefone Mainframe Disp loy
Fie Edt Sesson Optiors Trarsler Wew Maoo Soipt Heip

= @ = & LTIl M - = - 2T
=ldE dr B | an | Pa P2 PA3 Rest | FRY PRI PRIO PRM PFIS  PFIR PRIV

Conhors: [ 8 hsriiens Dbiphsy HSHFP

DRUGSALCOHOL REHAE:

MEDICRID CATEGORY

Medicaid Category.
F=I1V-E.

C = Children, NB or NB+.
D = Disabled.

B = Blind.

Programs Applied For.
FC = Foster Care.
SA = Subsidized Adoption.

O
ESS 1 :H‘;;éﬂ!!Eiﬁ!!:
| ain | T T ST T | CarA

| FRIE | CL Cr s I PH2 | p2z FH T fem T Sefin

Relationship (REL).
Enter PI.
Application Position (APP POS)
Enter O1.

Application Received Date.
Enter the date you received the information.
Benefit Effective Date.
Enter the date that Medicaid eligibility will begin.

@ .
6
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Address Screen for Foster Car e cases

o S e Traslir Vel Moo Soigh Help Enter N |n Sp&“al
Housing Type.

=T o & B g B OB e e
Con actiorg: 2 Maniizne Diiplay HSHFP s R | oan

BEULUNGS 14:11

/ Telephone. \

Enter the foster home phone number.
Residence Address.

Enter the address where the foster
child is physically living.

Mailing Address.
Enter the office mailing address of
the foster care caseworker. The
review formswill mail here.

Med Ben Address
Enter the mailing address of the
foster home placement. The

\iedicaid card will mail here. /

Enter
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Address Screen for Subsidized Adoption Cases
[ ADDR Screen. NS o Enter N in Specid
Wiehe Maro Soiph  Heip -
= o & TR A R ] r ® 7 @ Housmg Type-

| Connections: [ 8 Masniizne Diipay HSHFP =laal e B | an | PA RS2 R Aems | FRD FFIF

BHJUNBS 14:11

. Parent
. BLes K
A\ Parent nar

11686 M 1288 L)

| #in I ow [ et [ Emew | PR3 | G| Prs || Gicl | Gl

/ Telephone. \

Enter the phone number from the SA Medicaid
Application.

Residence Address.

Enter the physical address where the child isliving.
Mailing Address.

Enter the parents’ mailing address. The Medicaid Card
and reviews will mail here unless different information is
entered in the “Med Ben Address’ field.

Med Ben Address.
You will only need to enter an address hereif the
Medicaid card needs to be mailed to an address other than
the onein the “Mailing Address’ field. If an addressis

&ontered here, the Medicaid Card will mail to this addre&y

Enter
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Address Cleansing

ADCL Screen.
 HEMFP - AlseTone Mainframe Display C& Narne and Number

Tpiae Transler Wiew Moo Soiph Help : .
C T T will be displayed.

o [ £ Manlizne Diplay HSHEP e R | an

BaJUNBS 1416

FOSTER CARE UORKER FOSTER CARE LIORKER
1186 N 1288 U 1186 N 1288 U
OREM UT B4857 OREH UT B4857 2842

FOSTER HOHE FOSTER HOHE
1186 N 1288 U 1186 N 1208 U
DREH 48357 OREH UT 248357 2842

| #in Il amy I| E ECF Il E Input [ FFI3 ” PFI4 [ FFIS || FFIE [ FF17 |

Check the displayed addresses to
ensure they are accurate.
Enter aY in both fields.

Helpful Hint.

If an address doesn’t
cleanse you will need to
return to the ADDR screen
and make corrections as
needed.

Enter
tothe
INDA Screen.
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| nterview Data
INDA screen.

. 31 N5 Mamnrrame ispay SR - Oisefone Malndrame dspley
Fie Edt/Session Opliors Trarsler Wew Mooo Soigt Help

= IR TR A A - A i - &7 3
ofreciiona: [ £y baniiznz Diplzy HSHEP -l g | s PA1 P&} ER3 Fieaet PRI FFIG PR3 FFM FFIE  FFIR  FROT

Case Name and
Number will be
displayed.

| Ain I/ o | E ECF _“ E gt Ii FFI3 ) FFU I FFIE | FFIE [ FF17 |
FC or SA Program Enter the interview date.
Category displayed. Must be within 30 days of

the application received date

[ Enter Y. }

The case will now show in “RE” (Received)
Status on the CAP2 Screen.

10
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INME Screen. Inquiry Menu

o Display WSMFP - BlusZons Maiolame Dizplay = =t ._J’ﬂ".
Fils  Eoit /Sozsion  Ogptions  Transfer  Wess Maoro  Soript Hsip

=] | =) ar|ct| 2| #a
INME IMOUIRY MEMU @1MARGS 10:57
PRIOR COWTACT CHECK 2. CHILD CARE BEMEFIT HISTORY
CASE PROFILE 3. ACTIOM HISTOR
SEHOLD SU ¢ 4. CHILD UMHARY

ISTORY
Ry

PAYHENT | 9. HIRI TRY INQUIRY

FINAMCIAL EENEFIT HISTO 20. REUIEW MEMU
FOOD STAAP BENEFIT HISTORY 2 STATE OMLINE QUERY SYSTER
MEDICAL BEWMEFIT HISTORY 22. TIME-LIMITED BEWNEFITS IHNOUIRY

ENTER FUNCTIDHN
CASE HLUH
BUDGETI

CLIENT

BEMEFIT

MEXT-- ¥ SEPA

3 Fimndy 1] O REER =] TAZI 6 oy 15212 T Mar (1 PILIM [FERCET] 17, (53

Enter the case number for

the case you just registered. Type SEPA at the

NEXT prompt.

4 )

Benefit month will be the month o
the benefit effective date. If you
have just F9'd to this screen from

the case INDA screen for the
correct benefit month will be

\ displayed. /

Enfer to the SEPA scr

11
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Set Up Participation

[ SEPA Screen. ¥ HEMFP - BlscTone Malnirame Isplay

fcfer Wi Matro Soiph Help

2 48/l [ o] TR I e r T
| Cornegfions: [ reasniiome Dtipisy HSHEP g ld B | am Pl P& FA3 | Fes | FF1 PFRIE PR3 PRM  FRIS  FFIE  PRID

] PRRATICIPATIONS 5]

“ASE MUHBER HOM
i : 5TAR

¢ PART DAY R DATE

£ ___EE:I] efit Month Dalaiéi_ e

Categories are

B S O D
or“B”.

PECIAL PROJECT IMDICATOR
H TAX DEP: MORE PROGRAMS: MORE CLIENTS
| Hin | Clews |l E ECF Il Elnpul ]|_ FFI3 | P14 I FFI5 | FFIE I FF17 |

TypelIN inthe PART
field.

Entér tothe ETRC <C

12
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Ethnicity/Residency/Citizenship/l dentity/School
[ ETRC SCTeen. [ sy o Casename and number  [IEL

B s m B OB e &
SlElgr B | e | P P2

will be displayed.

= T L)

| Eornections: [ beaniizne Dipiay HSHFF FFIG  FFO7
7

ETHNIC / RESIDEMNCY / CI ZEMSHIP / IDENTITY / 2L

CASE WU
HH LAMGURGE CODE: EN TPL: X DATE

REL ETE RACE GROUP
K PI M LH

More than one
entry for
Race/Group is
alowed.

Use the current
school information.

E ECF Il E It |l FFI3 ” P14 I FFI5 | FFIE I FFI7 |

o |

/ Review the TPL \ /Doesthefoster child\

Citizenship/Residency information on the have other health
and Verification Type. application. Enter Y insurance available?
AG isnot for worker use. and the Date the YorN.
See the PACMIS Quick Reference, Section TPL information Enter that information
5, page 10 for alist of verification codes. \_ was obtained. ) KOH the CAAL screen. )

/ Helpful Hint. \

If achild has previously been open on another
PACMIS case the information from that case will

display on your case ETRC screen. Ent
Review the information for accuracy and make any to
changes that are necessary. SSDO
If the child has never been open on aPACMIS Screen.

case, you will need to enter thisinformation.
The PACMIS Quick Reference has alist of codes

X for PACMIS screens /

13
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SSN/ DOB/ Sex

SSDO Screen.

3 HSMFP - BlncTone Mainframe Display =[]
l ESY S5 s Tansler  Wiew Maoroe Soipt Heip

V% PR o & TR T (- R ] L

B A | A PAl  FaZ  Fa3 Fieast FFl FRI¢ FFG FFM  FFIS FFI6  FFIP

Cornections: [ &) Maniizne Diplay HSHFF

S5W / DATE OF BIR
o JUNBS

MEDLC R
‘T 111 11 1111

When using B or D
categoriesa’Y must be
entered in the BM/DM
field.

HORE CLIENTS:

Hin Jl_ [z || E EDF [| Elnsut ” FFI3 ” FFI4 :" :
K Pregnant \
Make sure the correct SSN Need to open PN
and DOB are entered for the baby a
correctly or displayed with “P" must be
correct verification codes. entered in the

K “PG” field /

/For aFoster Child with no SSN, enter\
the date the SSN was applied for in the
date field.

For an adoptive child move the SSN
from the FC caseto the SA case. If
you are unable to move the SSN,
Kcontact LindaMoon or Linda O’ Brienj

nter tothe MASD scr

14
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Marital Status/ Deprivation/Cooper ation

Wit Macro Scrigt Help

[ MASD Screen. R ]

Ty o & B 4od oy B B e - &7

| Cormecibea: [ resniizme Diipiag HEHER =g B | e Pl P42 FA3 | Fest | FF1 FRIZ PR3 FRM  FRIS FFDE  FRIG

MARITAL STATUS “DEPRIVATION \COOPERATION @6JUNBS 1433
AMERA L
CASE NUMBER: HONTH: JUNBS
co REASON FOR CAAL
OF WR CLAIM DETERMINATION  DATE
C@ CS

Cooper ation.
CO for Foster Child.
CO for Adoptive Child.

MORE CLIEHNTS

| Hin 4" [=r || E EDF [| Elrpit | FFI3 ” FFI4 || FFI5 || FFIE || FF17 |

Marital Status.
NM for Foster Child.
NM for Adoptive Child.

/ Deprivation Reason.
DSfor Foster Child
ND for Adoptive Child
*Refer to PACMI S Quick
Reference for other applicable

deprivation codes.
\ = /

er to PRAW Scr

15
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Previous Aid/ Work I ncentives

% %1 . hs - Mainframe Display HEMFP - Oleefone Maindframe Dsplay

Fie Edb Sesson Optiors Traosler Ve Moo Soigh Help
Hd4a A & TR - e - 3T
| Comnestions: & Msnlisme Dnpiag HEHFF B B | am At [ Firnt FF1  FFIG FPFIA PR FFIS  FFIE  FFRIG

NAME :
FIT MOWTH: JUNBS

REL HHHY"

HORE CLIENTS:

#in | Clawr | E EOF || E It I FF13 || FE14 I| FF15 | FFIE I FF17 |

/ No entry required. \

If afoster child has information posted
here from a parents' case, leave the
information on the screen.

This screen is not available for SA

K Cases. /

Epter tothe FIAC Scr

16
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Financial Accounts

FIAC Screen.

splay HEMFP - Oleefone Maindframe [dsploy
Fie ESf Sesson Optirs Tracsler W Maoo Soiph Heip
=1 [ o] TR I e r T
| Corlgprsions: [ resniiome Diipisy HSHEP g ld B | am Pl P& FA3 | Fes | FF1 PFRIE PR3 PRM  FRIS  FFIE  PRID

FINANCIAL ACCOUNTS

EEE

HOKTH: JUNBS

- - PEF CAAL
NER VR DATE

HORE ACCOUNTS:

Hin | Clews |l E ECF | Blrgut Ji FFI3 | P14 I FFI5 | FFIE I

DCFS Representative Payee Account information
should be entered here.
Savings or Checking Account information should also
be entered.
An Account Number is not required.

This screen is not available for SA Cases. Thereisno
asset test for SA Medicaid Program.

17
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Vehicle

VEHI Screen.

w FBMFP - Hleefone Meainframe Display
Tarsler Wi Maoro Sodiph Help

=& TR - - R ]
ELEIN 1| A Rat FA3 Fieast FFl FRI¢ FFG FFM  FFIS FFI6  FFIP

CASE NUHMBER: MONTH: JUNBS

PERSOM-- VEHI CURR HET I .AA
MBR NAHE JOINT USE VALLE

HORE VEHICLES:

HEX
Hin || [=r || E EDF [I_ Elnput ]E FFI3 ” FFI4 || FFI5 || FFIE || FF17 |

Vehicle Information.
Enter the vehicle information. PACMIS will calculate
the $1500 deduction from the market value.

This screen is not available for SA Cases.

Enter tothe OTAS Scr

18



PACMIS Guide Section
11/2006

Other Assets

OTAS Screen.
w FBMFP - Hleefone Meainframe Display

ehae Trarsler Y Maoo Sopt Heip
o & TR - - R ]
B g =g B | e

HONTH: JUNBS

HORE ASSETS

| Hin || [=r IL_FFEF [| Elnput ” FFI3 ” FFI4 || FFI5 || FFIE || FF17 |

/ Other Assets. \

This includes campers, life insurance, livestock,
property, tools and other personal property.
Enter all applicable information.
The PACMI S Quick Reference has alist of asset codes.
Most foster children will not have this type of asset.

k This screen is not availahle for SA Cases j

ter tothe FC

19
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M edicaid Resour ce Deter mination

Foster Care Resource
Determination Screen

VT - Hleefone ainframe Display

G Sesson Optiors Transler Ve Mooo Soipt Help
H =& TR R - A - 7 @
i =g B | e PAl R4 FA3 | Res | FR1 PRI PRI FFM  FFIS  FRIE PRIV

[ & pesiiome Dlpieg HEWEE

MEDICRID RESOURCE DETERHINARTION

CASE NUHMBER: HONTH: JUNBS
IZ2 1
YEHICLES OLED EXEMPT NON=-EXENMP

LS RESUOURLE HLLOLAMLC
BURIALFLMN L FU

If the Foster Care Case has passed the asset test a message at
the bottom of this screen will read:
“Case Has Passed the Resour ce Deter mination Test”

This screen is not applicable to SA Cases.

20
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Unearned | ncome-Education
[ UNIE &r%n splay HEMFE - BloeTone keainframe Display
Transfer S Maoro Soiph  Help
= A o & T R - W ] 2T é

| Eornefsions: [& bemniieme Dipiey HEHFF SlEl@m B | s PAl P42 P43 | Fest | FF1 PRI FRIO FRM  FRIS  FRIG  FRID

UNERRMED INCOHE - EDUCRTIOM BEJIUNES 14:48
PROSPECTIVE
“ASE | HONTH: JUNBS

S NC GRDSS

LS AMDOUN

Ui C 4" : i q 1y Ll : I-|I .::I:. ] .-..
| #in | e ] _F_r [ e | FFI3 | PE I FFI5 | FFIE I PFIT ]

/ Unearned Income-Education. \

Scholarship, grant and student [oan
information for the Foster Child will be
posted here.

See PACMIS Quick Referencefor list of
the codes.

If none, then enter through the screen.

KThis Screen is not available for SA casesj

Enter to
UNEE

Screen

21
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Unear ned Expenses-Education

[ UNEE Screen. e IHsplay

Wiehy  Maro Sorph  Heip

=0 A [ o] B s m B OB e r T e
| Cosmections: [ rasniizme Dtipisy HSHEP g ld B | am Pl P& FA3 | Fes | FF1 PFRIE PR3 PRM  FRIS  FFIE  PRID
[/

ARMED EXPENSES - EDUCATION BEJUNBS 14:41
PROSPECTIVE

.ASE MUMBER: HOWTH: JUNBS
GROS5 GROSS CAAL

Y SUB AMOUN Y SUB AHOLN VR DATE

| #in | e ]i Eece [ Emcw || FFI3 | PE I FFI5 | FFIE I PFIT ]

/ Unear ned Expenses-Education \

Books, childcare, transportation, tuition
and educational fees for the Foster Child
will be posted on this screen.

See the PACMI S Quick Reference for a
list of necessary codes.

If none, enter through this screen.

This screen is not available for SA cases.

Enter to
K J UNIN

Screen.

22
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Unearned | ncome

UNIN Screen.  nsrsrrrmmmrm——msmm

Frarsfer “iew Moo Sociph Help

d & T R - W ]
B | am Pat Fesst | FF1 PRI PRI PRI FRIS PRI FROT

chiora: |81 hesriione Dripley HEHFP = 4E e

UNEARMED INM BEJUNBS 14:42

PROSPECTIVE
_ASE HOWTH: JUNBS

4] SUB L MONTHLY ABD ! CHPWPLC CARL
REL 5 TYP TYF 5 AMOUN AMOUNT 5 AH VR DATE

PI

SSA and SSI Income for the Fester
and Adeptive Child is entered on this

scraan.

HORE CLIENTS:
| Hin | Clews |l E ECF Il Elnpul |l FFI3 | P14 I FFI5 | FFIE I FF17 |

ILP.

Independent Living Payments made to the
Foster Child are countable unearned income
and should be posted on this screen.
Usethe“FC” code as the income type.

23
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Earned |ncome

i EAIN Screen. e Woalnframa Display

F Msre Soigh Hep
I TR // B & IR R Ll

| Comnections: [ 9 Masniizne Diipay HSHFP LB L | Al PAl FAZ2  PA3

HONTHLY

BEJUNGS 14:43

HOWNTH: JUNBS
\PC CAAL

HOURS AMOUNT 5 ol VR DATE

HORE CLIKNYS:

Post all Earned Income that is received by thﬁ
Foster Child. If aFoster Child isafull time student

use the earned income type DC with the subtype
FI. PACMISwill exclude the income.

If the foster child is no longer afull time student,
their earned income is countable and must be
included on the PACMIS screens. In most cases
the earned income type will be WA. PACMIS will
calculate the available deductions for earned
income.

Most often the foster child has no earned income
and you will enter through the screen.

\ This screen is not available for SA cases. /

The PACMIS Quick
Reference has a complete list
of earned income codes.

If earned income is posted for the
child the EMIN screen requesting
the employer information will
follow the EAIN screen. Seethe
NB+ PACMIS procedure for a
guide to this screen.

24

ter tothe SEEI Scr
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Self-Employment Income

[ SEEI Screen. 3 HSMFP - BlncTone Mainframe Hsplay

ler View Mo Sociph Help

2 a o & TR = = Rl ] N
| Corections: [ resniiome Dhipiay HEHFP g ld B | am Pl P& FA3 | Fes | FF1 PFRIE PR3 PRM  FRIS  FFIE  PRID

B5JUNGS 14:44

CASE MUMBER: HOWTH: JUNBS
SANCTION U SuB AONTHLY HONTHLY W CHPWPC CHAL

L CODRE S TYPE TYPE LS AMOUNT HOURS 5 Ar VR DRTE

/If the Foster Child has Self-Employment | ncome\
that information will be posted here. Most often
the foster child does not have this type of income

and you will enter through the screen.

This screen not available for SA cases.

o /

25
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Deemed | ncome Deductions

[ DEID Screen.  frrsrprmesemrmmr-em

ler View Mo Sociph Help

o da - & TR R R T ] r ®Té
| Cornsg B e g ld B | am Pl P& FA3 | Fes | FF1 PFRIE PR3 PRM  FRIS  FFIE  PRID

MONTHLY  AEBD
AMOUN AMOUN

MORE CLIEWTS

/If the foster child has Self-employment income\
that information will be posted here.
Most often the Foster Child does not have this
type of income and you will
enter through the screen.

This screen is not available for SA cases.

N /

Enter tothe MEEL Scr

26
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Medical Expense Log

[ MEEL Screen. SMFT - DlmeTone Malnframe Hsplay

Wiehy  Maro Sorph  Heip

o da - & TR R R T ] r ®Té
| Cornsg B e g ld B | am Pl P& FA3 | Fes | FF1 PFRIE PR3 PRM  FRIS  FFIE  PRID

CASE NUMBER
BEWEFIT HONWTH: JUNBS

SELECT FOR ED

| #in | e | EEF [ Eiru _J| FFI3 | PE I FFI5 | FFIE I PFIT ]

/ This screen is used to post M edical Expenses that are\
being used to meet or reduce a Spenddown. Most often
afoster Child will not be using medical expenses. If you
have a case where you think they may apply contact the
State Specialist. When medical expenses do not apply
enter through this screen. Other screens applicable to
medical expenses are the MEEI and MEES screens

For Subsidized Adoption cases M edical Expenses do
\ not apply. Thereisnoincome test for SA Cases. /

Enter to the EXPE Scr

27
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Household Summary-Foster Care Case
HOSU Screen  msmermrmmmerm—ros Benefit Month. }Q
1 of 1 Transfer ‘e Moo Soigh Help
= m d &% B s m B OB e r T e
| Corections: [ resniiome Dhipiay HEHFP g ld B | am Pl P& FA3 | Fes | FF1 PRI PRI/ PR FRIS  FFIE  PRIC

HOSU HOUSEHOLD SUMHMARY - PRGE 1 0OF | BEJUNGS 14:57
PROSPECTIVE

CASE MAHME | “A5E MUHMBER: HOWTH: JUNBS

ELEPHOME HE® f

RESIDENCE
MAILING ADDRESS: FOS
TOT
SCHL PT FEP WK EM GAR WTE
HOUSEHOLD HEMBERS 3 ) AGE COD DEP RQ HMOS HO EX HO MOS

K ] BEE\ B8 B888d PI MOCT1938 16 ALP D5 B 8 8

BF7

TO PAGE BARACKWARD HEXT=-=> l

| Hin | Civar j|_ E ECF Il Elnpul

| NGE | FE14 | N | e | G
/ The Foster Child’s name, SSN and DOB. The\ Address where the child is
Foster Child is usually the only member of the residing.

household for FC cases. If the Foster Child has a
child or children living with them the HOSU

screen will display those members of the —
household also. The address that the Medicaid

card will mail to.

For SA Cases the name of the child, SSN and
DOB. The Adoptive Child is the only member of
the household for an SA case.
Enter to

FCMA, FCEX

The Household Summary can be multiple or SAMA
screens and will contain any income and asset Screens
information for that case during that month.
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Foster Care Medicaid Authorization
FCMA for IV-E Cases, F Category

e View Mo Sociph Help

[ FCM A &reen. w HEMFP - Hleelone Meainframe Display

=15 [ o] TR I e F T
forrections: 2 Manlizme Diplay HSHFF g ld B | am Pl P& FA3 | Fes | FF1 PFRIE PR3 PRM  FRIS  FFIE  PRID

HEDICAID AUTHORIZATION

CASE MUMBER: HOWTH: JUNBS

i1on: CEligibility Worker PIN entered here. \ _
, Issuance Indicator. Month.

IS ELIGIBLE - /WO HMEDICAL EXCESS

| Hin | Cie |l E ECF Il Elnpul |l FFI3 | P14 ||_ FFI5 | FFIE I FF17 |
Y ou must enter the review month in If you need abus

the first month’ s authorization screen. pass for the foster

IV-E and Medicaid digibility must be child, enter Y here.

reviewed at least every 12 months.

Enter your assigned PIN to authorize the
Medicaid Benefit.

Engér tothe MEES Sc
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M edicaid Excess Deter mination
FCEX for C,D & B Categories

FCEX Screen.

[play WSKFP - BlueTone Mabnlrame [isplay = || L;J
A/ Edl Smison Ophishd Tramber WVew Maio Sopl Help

B2 0 B %

JUNIG

Benefit [
Month.

b.an
0.00
0.00

0.o0
.00
0.00
0.@0
0.o0

gl ey Workers FIN
Mumhei anbeied bars

<+ Iz 1ance Indicatar

X
oo omoooDooD
e I e e

COREECTION = I4 ELIGIHLE. MO CHAMNE IM MEDICAL EXCEAS.

Heasdy V] AHTERVESS [LoFae ] ) 1SN Fadul& NUH L L L oA e
e _ N If you need a bus pass for the
Y ou must enter the review month Foster Child, enter Y here.

in the first month’ s authorization
screen.
IV-E and Medicaid Eligibility
must be reviewed at |least every Enter your assigned PIN to

\_ 12 months, J authorize the Medicaid Benefit.

Enter tothe MEES Scr
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Subsidized Adoption M edicaid Authorization

SAMA Screen.
wmplay WSHPP - BlusZone Hasnframe Display ] | B ._-.J

Fle EM  Semiwen Opbstd Tramler Vew Mabo Sopl Help

& ] g | Sl B e

Ellgihilsty Worker FIN neamber enfered here

| ssuance Indicator.

CORRECTION - I ELIGIBLE, WO EHHHEE EXCESS.
St ol

Teady 7] S TTRTESS [-*s 2. TN FaJid M MUH L Loy B 2. e
. . N\
Y ou must enter the review month in the If vou need a bus pass for
first month’ s authorization screen. tk{e child. enter \P here
IV-E and Medicaid Eligibility must be ’ '
reviewed at least every 12 months.
J
P
Enter your assigned PIN to
authorize the Medicaid Benefit.

Enréer tothe MEES Sc
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M edical Expense Selection

¥ HEMFP - Bleefone Mainframe Display

[ MEES &:reen sler Wiesaw Maoo Soigh Help
et TR R e L

| Comgfections: [ 8 Wiz Display HEHFP e e A T Pal P2 FA3 | R FFl PRIE FRIG  FRM  FFIS  FFE  FRIG
EWCl — —

CASE MUMBER:
BENEFIT HONWTH: JUNBS

PG HEDICAL DEDUCTIONS ] ED AMOLUN H
P EXCESS SELECTEDS/ USED SELECTED/ USED REMAINING PHAYHER DATE RET

PS5 CLNT BEG DAT EMD DAT O H 5 | : I AVAIL ISE USE

AP MAHE : > D EXPEMNE OBLIGAT AMOUNT D ORD AHOUNT TYP

»>» END OF EXPENSE LIST <<<
GE COD , MEXT PAGE=M, PREY PAGE=P] USE OMNLY

| Hin || Do || E ECF [| E Input J| PR3 [| ey || PRI || FFIE || PF17 |

A display of Medical Expenses used to calculate
the Spenddown.
No entry allowed.
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Notice Request
SMFP - OlmeYome Mainframe Disp Loy
[ NORE Screen. Ve Moo Saigt Hel
T Boded B OB e r T e
| Comngpfiors: [ 2 nesniizne Diiplay HSHFP g | an PAl  F2 FA3 | Fims FFl FPFIE FRO PR FFIS  FFE  FFIC

.ASE MAHE

CHNG[C] NOTICE BEMEFIT
DELID) YPE MONTH PGH LRKR SITUATIDON

HHFE JUNBS FC HSTJU CASE IS ELIGIBLE FOR MEDICAL ASSISTANC

ALSN: Request for SSN.
GERE: Review completed.
MERE: Medical review completed.
NClosure/No eligible child.
: Chgsuref eligible for another program.
MCZZ: Closiye miscellaneous reason.

MMFE: IV-E FC . ded.

MORE SITUARATIONS:

an |l Claw | EECF || Eimcu j| FF13 | PP I FFI5 | FFIG I FFIT ]

[ Enter Notice type.

After notice has been completed
and sent, do not delete the
notice. It will mail and then

move to the NOHS screen. Enter to NOTI

Screen.

CAP2 at the
NEXT
prompt and
print that
SCreen.
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Wiew Moo Stgn Help
g A [ TR A L

ipiay HSHFP B Y | A, 1 (] Firant PRl

FFIZ FPRIG PR PFRIE  FRE  PRID

CASE MUMBER:
OREH

Comments
TAMCE DATED JUNE must be entered
in the %%%%
fields.

RECEIVING

ELIGIBLE FOR,

1 SPELIFIED RELHATIVES HUHE

[¥]: SENDING D
#in || [z || E ECF ” E Input ” FFI3 ” PFI4 ||

FFIS || FFIE || FF17 |

Fle ESt Seston Opliore Transfer Wi PMeoo Soipt  Help

23| [ TR A L

| Corrachorg |_“:| Mzl izme

kiplay HEHFP ECE 1| A, PAl  FA2  PA3 Firant FFl PRIC PFOG PR PFIS  PROE  PROT

FUSTER LA LUREER
B W1
ICAL Ak
AL [

IGIBLE FOR SUPPLEMEM
I0ON CAL
OR CONTACT YOUR LOCAL
HAY OURLIFY |
i CHILDREN
HERLTH D

3 IMFOF
OFFICE

YOU HAVE ANY QUESTIONS

3 ALERT? [¥]:

#in || [z || E ECF ” E Input ” FFI3 ” PFI4 ||

FFIS || FFIE || FF17 |
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4. 51 . hs . Mainframe Display HSMFP - Bleefone Maindframe Disp Loy

File E&t Sesgon Oplione Trarsfer Wiew Maro Soipt Help
4@ M & B wow | B e T @
| Commections: [ 2 Masniizne Diipay HSHFP clahldr B | an | PA RS2 FA3 | Fest | PRI PRI2  FRd FRM PRI FFOR PRI

CASE MUMBER:
: FOSTER CARE WOREKER OREH UT 24857
ES5 : l1leg N 1288 L

Comments must be entered in
the %%%% field.

OF 3 ALERT? [Y]: 1
#in b Clasr | EEDF || Eimcu || Fod | PFI4 I FFIS | FFIE If FFIT |

Notices are multiple screens. To

move to the next page enter the
screen number. To mail the notice enter Y

and hit enter.
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Case Profile-Page 2

sler  Wiew Maoo Soipt Heip

[ CAP2 Screen. e

o B hed | OB e Ll

| Commentiors: [ S Maniizne Dpay HEHER liE e B | oA Pal P2 FA3 | Fies PRl  PRIZ  FR0O PR FFIS  FFOE  FRIO

CASE PROFILE - PAGE

CASE MUMBER: o JUNBS

HH BENEFILT 06 STATUS REY  CUR
EFF DAT RECEIVE STATUS DE DU HON
@1JUNBS B A6 JLING JUNBE  JUNBS

CLIENT ID C 10E PROGRAM TYPE

IM

VIEL PRIDAR MOWTH CLIEWT IWFO [HHHYY]:

#in || [z || E ECF ” E Input ” FFI3 ” PFI4 || FFIS || FFIE || FF17 |

Print the CAP2 Screen and includeit in
the Eligibility File.

isnow opemnand the
Medghicaid Benefit has\peen
rized for thefirst
ow let’sauthorizeth
following month.
Type APEM at the NEX
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Application Entry Menu

[ A PEM &:reen' splay HEMFP - Bleefone Maindframe Dsploy

Travsfer Wew Moo Soiph Help

2% & B & IR R Ll
| Conpfotions: 2 nsniizne Diipay HSHFP g | an PAl  FAZ FA3 | FRest | FAM  PFRI@ FRIG  FRM  PRIS  FRIE  FRIF

APPLICATION ENTRY HMENU

3. INCOME RY
. COPY DETAILS FOR NEU MOWTH
5. DELETE HONTH
ORS CASE REFERRAL .
Correct benefit
month must be

T Sarormr Bl g displayed.

“ASE MUMBER
E IT HON
BUDGETING H

#in Il Claw | EECF || Eimcu ]r' FF13 | PP I FFI5 | FFIG I FFIT ]

To “Roll” the Medicaid benefit
into the next month:
1. Enter Function # 4.
2. Enter Case Number.
3. HitENTER.

A message stating, “Month for Program Initialized” , will appear at the
top of the APEM screen.

If you attempt to “roll” benefits into a month when it is not necessary an
error message stating, “ Benefit Month too Far in Past”, will appear at the
top of the APEM screen.
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Application Entry Menu

SMFP - OlmeYome Mainframe Display

[ APEM Screen. [t woue am
e ([ Ao B H O e » ® 79

| Corre [ & ressiizne Dipley HEWFE =G| L% | i A %]

Month for F'n:ngr-am Initialized
PPLICATION ENTRY HEMU

ENTRY SEQOUENCE

INCOME E Y

. COPY DETARILS FOR MEU HMODWTH
DELETE HOMTH
ORS CASE REFERRAL

ENTER FUNCTION

[k ] Fieqst

FF1 PRI FRIG  PROM  FRIG  FRIE  PRIF

"ASE NUMBER OR 1 1111111

FIT HON
NG M

#in || [z || E ECF ” E Input ” FFI3 ” G |

/ After the benefit has been initialized, type SEPA at the NEXT \
prompt and enter through the case screens for the month. Make
any changes that are needed.
Follow the above procedures and authorize al the months by
entering your PIN until the“1ssuance Indicator” on the FCMA,
FCEX, or SAMA screen showsasMO.

K (See previous pages for specific screen information) /

If you are certain that all the information in the month is accurate
and no changes are needed, you may proceed to initialize each
month and then authorize is month as follows:

1. For IV-E FC, type FCMA at the NEXT prompt and authorize

the case by entering your PIN.

2. For C, B or D FC cases, type FCEX at the NEXT prompt and
authorize the case by entering your PIN.

3. For SA cases, type SAMA at the NEXT prompt and authorize

the case by entering your PIN.
Follow the above procedure for al months until the
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Case Action Log

[ CAAL Screen. SMFP - DlncTonn Mainframe Display

Wiesn Moo Sorphk Help

= da /& = & TR R R e ] - T a
4 =g B | A

P&l Pl P Fiecnt FFH FFIZ FFIG PRO4 FFI5 FFIE  PROT

[& rsniizme Dkpiag HSHFFP

CASE ARCTION LDG

CASE NUMBER: CASE NAHE:

ACTION  DATE UORKER MNAHE

-

OF JEMNIFER KRUM BY A WOLUNTARY AGREEMENT OM

Type "A" to add a log.
Type "R" to read a log .

| #in || Clear | E EOF || E Irput | FFI3 | P14 II FFI5 Il FFIE | FF17 |
Case Action Update/ Display
[ CAAU &:reen' }!\uhﬁi WK - el oms MEnb ess DHopilag -1 [T E‘J_
2 mel i) 8]

Eligibility information for the caseis
typed on thisscreen. See

“Documentation Section” for
examples of caselogs.

ACTION CODER PRGE=zZPF, ADD RECORD=A
Ree ] T EYS e Th i Al M sy i
Now to the alert
Type A to add arecord. A log can be altered on screen, type EWAL at
the same day. Type U to update alog. Enter. the NEXT prompt.
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EW Alerts

Wiga Maod Soipt Heip

[ EWAL Screen. sy

T TR R T e

| Comnectiors: 21 haniizne Diiptey HEHFF clahdr B | an | PA RS2 FA3 | Fest | PRI PFI2 PRd FRM PRI FFOR PRI
ENTER MEU ALERATS OR PRESS {PF9! TO RETURN TO HENU

BeEJUNBS 15:17

BEVIEW DUE

#in Il I | EEiF [ Emeu || FFI3 | PFI4 I FFIS | FFIE If FFIT |

Y ou may set yourself Alertson this screen as
desired. Type amessage that identifies the
alert, aduedateand a“Y” inthe PRI field.

To clear an dlert, typea“ D” inthe PRI field.
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Completing the Electronic Review Entry
in PACMIS

INME Screen. _
7 Diplay WSKFP - Bluelone Wamnframe [Noplay i | EF L;‘J

Fle Edt Smisoh Ophisid Tramber WVew Maio Sopl Help

&5 1] gt | L) B e

INQUIRY HENU

10F CEWTHLT LHELK 12. LHILD UHRE BEREFLT HISTOHEY
[ASE PROFILE 13. ACTION HISTORY
HOUSEHOLD SUMHARY 14 PORT 5
4. FINANCIAL ISSURNCE HISTORY
: ann STAMP ISSUANCE HISTORY

CARE TSSUANL F HISTORY

] HP BEMEFIT
AL BEMEFIT HISTORY

NTER UL LM

CASE MWUMBER

-I""' i METHOD |FI
LLIENT 55N [FOR 17,18
LM AUNTH

Fleady [1] i RARAL ) TeA%n a3 1A Tna g MU IR ET 1L 16

Enter the Case Number
Enter RERE at the NEXT prompt.
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Register Review

RERE Screen. _
7 wmplay WSHPP - BlusZone Hasnframe Display e R .-_;.J

Ale EfMl Semiwen Opbstd  Tramler Vew Mabo Sopl Help
=] wd dr| L) B 4s

RERE REGISTER REUIEM

CASE MAHE CASE WUMBER:
PRIMARY DEP/RL/OI TERM: 1 CRSELORD: B3

PROGRAN INUDLUEMENT :(FCorSA4—

APP RECEIVED DATE 135EP01 Program Type.
BEM EFFECTIVE DATE B1AUGa1

PROGRAN STATUS op

REUIOUS REL | Augd ADDRESS IMFORIYAM): ¥

REVIEW DUE DATE | _Augos | INTERUIEU DATE:( O4AughS | INTERUIEW TYPE: Tor

REUTEM mMOD FRINT Y 0F ¥ REVIEW FODRM PC REVIEW iMsd REW
OATE IYPE DARTE REUIEN FD® "RINT DATE REQC HINT DATE ¥R DATE DUE
:TJULEE marneEd on RS aay

O2AUGE4 i

H2AUG 0

23JuLe3

B2AUGEZ

135EPA1

Teade [7] HL T2 RS 1 &45en ) TG0 T dagi 4 NUH g 1.0, [

[ Enter the interview date. } [ Enter T for interview type. ]

42



PACMIS Guide Section

11/2006
Address
[ ADDR Screen. } .
wplay WiMFP - BlueTone Mabnframe [splay =% S
Trafler Wiew PMatro Soplt  Help .

&5 1] gt | L) B e

BAAUGES 11:27

{eady 7] Fal R ] lEdin s T8 T g MUE L Kk ]l] B my

Make any necessary changes to the address screen.

Authorizing the month on the APEM screen and scrolling through the screens
to make any necessary changes will complete the review. Enter your PIN to
authorize the Medicaid Benefit.

See the PACMI S Guide Opening a Medicaid Case for a complete description
of the process and screens for case authorization.

sethe Review Menu t
plete the M edicaid Revi
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Review Menu

[ REME Screen. ]
e Dmplay WSHMPP - BlueTene Manframe [isplay

Fa E Sammon Cpbora Treamber Vew Meoo Sopt Halp

o (M) oS 2] 4

RELIEW FENLU

El Rieady [1] TR T4 ] TT2ZA5 Thea Ay 04 HUH ach el

Review may be completed using this Review Menu. Enter the
selection number in the “Enter Function” field and proceed with
the review as described above.

A complete description of screens and the authorization process
is contained in the PACMI S Guide Opening a Medicaid Case.

NOTES
Make surethat when completing a review enough
months are authorized for the case to show “MO”
on the benefit authorization screen.

If a case has auto closed, you will need torevert the

caseto open before completing thereview. Seethe

PACMIS Guide Section for reverting casesto open
for completeinstructions.
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Closing a Medicaid casein PACMIS
[ FCED or SAED Screen. ] FC or SA Medicaid cases

! 51 - ws - Mainframe Deplay WSHEPP - BlueTone Mamivame Display - | EF ._-]
Fle EM  Semieen Opbsid  Tramler Vew Mabo Sopl Help
e b ] g |l B da

225EPOS 15:06

Teade [7] AHLTTETRS l&ansl ) Vodlrnn Py £ NUH ol 2, A

Enter the appropriate denial/closure Enter “Y” to authorize.
reason.
Seethe PACMIS Quick Reference

for alist of closure reasons.

A Medicaid case must be closed with 10 day notice, so it might be
necessary to “roll” the case forward to the next month before closing.

Make sure to send the appropriate notices and document the closure on
the CAAL screen.
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TPL Referrals

ORS TPL referras are made from the Application Entry Menu in PACMIS.
Accessthe APEM screen by entering APEM inthe “NEXT” field.

iL 51 - he - Mainliame Dizplag HSMFP - BleZoneMainiiame Diepdaw | N\ |
Fibl= Edt Sesson DOpions Transler Miewfacio Scipt Help

= = 2= T I W e I T S I )

|mmmmmmmmmw jm@wm|3m Pal  PAZ  PA3 Resel | FFON PFOZ  PFO3  PFO4  PFOS ¥

APPLICATION ENTRY 16FEBBS 15:52

APPLICATION ENTRY SEQUENCE
OURCES/INCOHME ENTRY
1E ENTRY
Y DETAILS FOR MNEW MONTH
DELETE HMONTH
ORS CASE REFERRAL

o N B W bk

R FUNCTION [BY MUMBER]y B

MUMBER [FOR 6]: BEASAY
FIT HMONTH [FOR W FEBB5
BUDGETING METHOD | N P

| fn Il Clear | E EOF || Bl | PF13 Il FF14 | FFI5 || FF1E | I
| PF18 Il FF18 | FFz0 ||__ B [l PFz2 Il FF23 | Frat || Fiesel | 5

On APEM Enter #6 inthe ENTER FUNCTION
field, enter the case number and the benefit month.
Hit Enter.
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ORSIS 151 Screen.

Participant to Referral X REF. Referral Type.

Enter #2 (TPL only).

(€ 31 - ha - Muinkates Dinglay HEMIQ - Divedcme Markome by — |
Fe Ed Jeand Cpless Tiwsdls W Wasw Gopl Feip

=Ry aF a8 J 0 m gt eninr &7

Coregions | 3 Mardums Do HiME » Gl | g | Mo PAr PR) | P | PROD O OPTIZ P] MM PR |

\/

} Client’ sidentifying information will be displayed.

The system will identify the primary on a case as an

Enter Sinthe CD
adult client (mother or father).

field.
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Purchaser Name.
. — Enter the name of the
ORSIS 153 Screen. Client Identifying policyholder. Usualy the
TPL Referra Information. Information. mother or father.
fie [ fecise Cphem Jiewbs ew Mo Sppl Help
H i@ da8n B8 4 060 3| em 0 &t b
Corwy lre Iﬁ o i e [1epdom HEH L i:l [-'_'I' S E‘,‘ 2 FAl Paz Fa3 Tl PRl FIE P31 P PR

Insurer Name.
Add the name of the
insurance company.

/ Policy Number \ Start and End Dates.
Enter the policy number. If apolicy Type the effective date of the policy
number is not added ORSIS will assign and also enter the termination date
anumber. If this happens add the if applicable,
correct number in the comments. These dates are not reauired

-

j / Possible Buyout \

Enter N in most cases. If the client has had insurance
availableenter Y.
Cobra
Enter N in most cases. If insurance is available for
Buyout through Cobraenter Y.
Medical Need

Enter N in most cases. If thereisan existing medical

need that another party is responsible for enter Y.

\_ /
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ORSIS 690 Screen-TPL
Related Comments

HFI':' A wrn b uislawn Doxploy

e il Sipd [phess Jowsls Yee Mean Sged Hee
|B% & i nEAR\mwE AR HE ST on s 0T

| Commaons: |5 b e Do 15500 G W | am | R A2 M Res | PN D PRI L PR

Enter comments.
Enter.
F4 back to the APEM screen.

**For complete ORSIS and TPL information refer to the ORSIS guide.
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| ssuing a Bus Pass
M edicaid Excess Deter mination
Foster Care Medicaid C, B & D Cases

wmplay WSHPP - BlusZone Hasnframe Display e R EJ
FCEX &reen Trafaler Wiow Matrs Sopl  Help ]

e

o,
0.0
B.0
0.d
0.0
0.0
g.0
98 .0
0.0
0.0
0.d
g.d
o,

HANGE IN REDICAL EXCESS.

Hesdy 1] HL T RS [ELrL Y ) RSN htengd s B UM arin:n oA, i

A'Y must be entered to
authorize a bus pass for the
Foster Child.

The bus pass will mail with the
Medicaid card.

[ Case name and number displayed. ]

[ Enter PIN. ]

to compl
ass authorizati
process.
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Foster Care Medicaid Authorization
Foster Care Medicaid F Cases

[ FCMA Screen. }

— play WSKET - Blunfene Mabmirams Dnisply wic | L EF h-'-‘i
Fi= El fesmon Cphora Tramls Yew Mo 5o Heip
= L LSV .

A'Y must be entered to
authorize a bus pass for the
Foster Child.

The bus passwill mail with the
Medicaid Card.

n
o b 1

Case name and number
displayed. [

Enter PIN. }

er to completep
pass authorizatior
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Subsidized Adoption M edicaid Authorization
Subsidized Adoption F, B, D and C Medicaid Cases

SAMA
Screen. ame [heplay WSKMFP - BlueTene Mabnlrame [isplay
-I'I'l EMl  Cgmimsn Opbsin Traole Ve Maooe Sopl Help

& ] g | Sl B e

Case Number and
Name displayed.

IBLE, MO CHANGE IN REDICAL EXCESA

CORRECTION - IS EL
sy 1] [HMTIEVEED TaziN 5 (T hed A 10 HillH LR

A'Y must be entered to [ Enter PIN. ]

authorize a bus pass for the
child.
The bus pass will mail with the
Medicaid Card.

to compl
ass authorizati
process.
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| ssuing a Bus Pass for a Month when the M edicaid Benefit
Has been Authorized and Mailed

In the benefit month field, enter the next month.

Roll through the screens for that month and on the applicable screen enter aY in the Bus
Pass field. See the previous screen examples.

Compl ete the case authorization process for that month.

Now go to the CAMM screen for the previous month. Thisisthe month that you were
unable to issue a bus pass on the FCMA, FCEX or SAMA screen. It must be the current
month. Y ou cannot issue a bus pass for amonth that is in the past.

¥

¥

Case Maintenance M enu

Iir Veew Maiio Soipl  Help

[ CAMM screen. [ iSiirn ~ Bluszone dasisame Display o

& @l s 2 3

CASE MATNTEMANCE HENU

Fleasde 1] CAHTTRTRS LEELE ] TS whad B T MUH LRI L] 15 I

Enter Function #14.
Enter case number.
Enter current benefit month.
Program Type SA or FC.
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Card Replacement Distribution
Ordering a Bus Pass
[ CARD Screen.
Diplay WSKFP - Bluelone Wamnframe [Noplay - |
o Tramoler Weew Mato Soipt  Help |
) & |l B 4

BEMEFIT HOWTH: AUGHS Elatere i the month ol today natch when

ardering a card usimg this met

TO ORDER

AODITIONAL RMEDICAL ID CHHED

HOULTIUNHL HUS FHSS
ADDITIONAL FOOOD STRAPE ID CAR

L

1oy (1] al R RUAE bt L% LTy i TXAED 'waddug T HUH i 1. I

Enter aY in the additional bus
pass field.

F9out of the CARD

Medicaid Policy regarding bus passes can be found at
http://utahcares.utah.gov/infosourcemedicaid/ Section 651
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PACMIS CAAL Narrations
CAAU Screen. _
Diplay WSKFP - Bluelone Wamnframe [Noplay =S
e Bl Smmeon o Trafoler Weew Mato Soipt  Help |
Ot & g |l B da

Case name and
case number. Creation date.

Worker and DRO.

ACTION COQE: PAGE=P, ADD RECORD=A
\eady 1] ki RERRT TN Tadin s uAn to add arecord Al
“P” to go to the next page.
Enter.

++ Organize your thoughts before you begin your narrative.
s Use appropriate headlines. DOH requires their eligibility workersto use headlines.
= Headlines enable anyone to see at a glance the subject of the narrative.
= Use*** pefore and after the headline.
= If you have multiple actions use a headline for each action.
= The headline should not be the entire narration.
= Headline specific events, the strange and unusual or special events.
Be brief but concise.
= Consider asequential narrative as you name the steps and actions taken on the case.
Consider information that is pertinent to the case and the transaction.
Document names, numbers, specifics that aren’t on the PACMIS screens.
Take thetimeto re-read your narratives. Too much may be better than too little.
Use appropriate abbreviations. Ask, “Does this make sense to me?” and “Will
someone else be able to understand this narrative?’ Or, “Will someone else be able
to pick up where I’ ve left off on this case?’
+ Remember, otherscan and DO read your CAAL narratives.

0

L X4
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= Don't assume too much in terms of what you think a reader knows.
= Benon-judgmental: don’t allow personal feelings, biases, values, etc., to enter into your
narrative.
= Observations may be necessary and appropriate, but they will require careful language.
% Beprofessional; consider correct spelling, grammar, and avoid incomplete or unfinished
sentences and/or thoughts, etc.
% Besurethat your narrative includes the basics such as who, what, where, when, why, and
how. TELL THE STORY!

CAAL Narrative Examples

***|V-E/Medicaid Application***

Received from caseworker. Petuniawas removed from the custody of her mother and placed in
DCFS custody by court order on July 29, 2005. Thisisawarrant removal. Warrant dated July 29,
2005. Eligibility monthis July 2005.

***|V-E Deter mination***

The warrant contains the necessary Bl and RE language. Deprivation exists by the absence of the
father from the home. The income and assets of the AFDC group meet the IV-E need standards.
Case meetstheinitia 1V-E requirements. Petuniais currently placed is a DCFS shelter placement.
Placement meets the 1V -E placement requirements. Caseis IV-E eligible beginning July 1, 2005.
The placement isfully licensed. Caseis|V-E reimbursable beginning July 1, 2005.

***Medicaid Deter mination***

Caseis|V-E digible and IV-E reimbursable and categorically eligible for Foster Care Medicaid
beginning July 1, 2005.

Sent Notice

Reviewed TPL information and entered ORSIS referral. Thereis no other medical insurance.

Set review for July 2006.

OR
***Cugody***
Include information about custody date, type of custody (voluntary, court ordered, warrant) and
eligibility month. Also include information about who lost custody.
***|V-E Deter mination***
Include information on the following:
Court order requirements met? Yesor No.
Deprivation exists? Yesor no and type of deprivation.
Income and assets meet the IV-E need standards? Yes or no.
Initial 1V-E requirements met? Yesor No.
Type of placement? Arethe IV-E Placement requirements met? Yesor no.
Is case IV-E digible? Beginning digibility date?
IV-E reimbursability information. Placement fully licensed? SSI? Beginning
reimbursability date?
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***Medicaid Deter mination***
Include information on the following:
Child’ sincome and assets.
Foster Care Maintenance payment.
Medicaid category and date Medicaid digibility begins.
TPL information.
Notices.

Review date.

57



PACMIS Guide Section
11/2006

Deleting a Case from PACMIS
Delete Case Screen

A case may be deleted from PACMISif no benefits have been paid. Thisisusually within
the same day the case has been created or if the case hasremained in “RE” status.

[ DECA Screen. "
Display WEMFP - BimeZone Mainirame Display = F&{J

FAla BAX Zausion Oplors Tracsfer Wes  MaEra Soipt Help

& :lvlme| gct] 8 5=

ik Duck, Donald
/OFF CODE : TERN:

PROGRAM INUOLUENNT: FCISA
APP RECEIVED DATE : Worker entry If a case may not bedeleted a

FECTIVE DATE: Workerentry  message“ALL PROGRAMS

: OPIRE DISPLAYED HAVE BENEFITS

P — PAID-NO DELETES
RPP RECEIVUED DATE : ALLOWED” will appear at the

H?H_::I:_:FI:T:_...I?":IFITF: top of the screen.
PROGRAM EMD DRTE
PROGRAM STATUS

TYPE IN THE WORD DELETE UWDER THE PROGRAR IMWOLWEMENTS
10 BE DELETED THE PHOGRAAS WHICH ARE HIGHLIGHTED RAY
g DELETED RS THEY [0 MOT HeUE PHLD HEMEFLITS. TYPE IM
THE WORD ALL TO DELETE CASE "ALL". NEYT

£l Fmahs [1] 204 11311653 Tazeqt =] DT Tua g 6 Rl ok O} 54 4, s

Type“ALL” hereto deletea
PACMIS Case.

has been delsted
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PAGNIS ALERTS!

Eligibility WorkersMenu “ELWM”

ELWM Screen. WRLIFY - BbueTame Mabnliame D play ( .
T - wralid  ‘Paa Pk Tiege  selp What dOGSthIS
Srelle]  aricr] & g mean?
ELWM IHOUIRY HEHU

CHILD CARE BEM
ACTION HISTORY

FUNMCTION

WE: HETHOD
{ \FUR 14

Enter EWAD at the
“NEXT” prompt to
display ALERTS.

An“ALERT” isaPACMIS notification that action needs to be taken on acase. Some alerts are
set automatically by PACMIS and workers can set other alerts. You can set alerts for your cases
and you can also set aerts on other PACMIS cases. Other eligibility workers can set ALERTS on
your PACMIS cases.

If you have aderts due, a message stating ** ALERT S** will appear on the upper right corner of
the ELWM (Eligibility Worker Menu) screen.

PACMIS ALERT S should be worked on aregular basis. An eligibility worker must regularly
check and clear their ALERTS.

An“AlertsHandbook” can be found in the PACMI S Quick Reference, Section 7.
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Eligibility Worker Alert DueMenu
[ EWAD Screen.

Eligibility Worker's
“PIN”.
- 51w - Mainframe Deplay WSHEPP - BlueTone Mamivame Display Sy
-I'I'l Edl  Cemimsn Opbsin  Traoler Ve Maoo Sopl Help ]
e b ] g |l B da

::_I._.

T [1] M1 Takd e s 1:4d:AG Fadud 22

The EWAD screen will list al the ALERTS that are due and the
information for that alert. The case number, name and alert type will be
displayed. Print the EWAD screensto refer to as you work your ALERTS.

A list of ALERTS, their meanings and the action that should be taken is contained in the PACMI1S
Quick Reference, Alert Handbook, Section 7.
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How to Clear PACMIS Alerts

ALERTS should not be cleared until the eligibility worker has taken the necessary stepsto resolve
the reason for the alert. After the required actions have been completed, go to the ELWM screen
and follow the steps below to clear the ALERT.

1« wm o i el aivre D play WSLHFT - HlueTams Mabnl i ame B play
Fil T Cpiked Tiaralfee Waiy Mo Torpe  salp

CICT P T

INOUTIRY HEHU

|:_ t‘:-'_:l
IOR CONTHCT CHELK 1. CHILD CRARE BEMEFIT WIGSTOR
R 11 L HLTIUN HISTORY
LD SURFHAHEY :
L TSSUANCE

From the ELWM screen, enter the
Medicaid case number in the
“Case Number” field.

Hit “Enter”.
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Eligibility Worker Alerts
[ EWAL Screen. ]

! %1 - wy' - Maisdvame [asplay WSMFP - BleeTone Mainframe Display

Fie Edt/ Sekion Ot Trandfer Wes M Soipt Help
—

= | &L Sl 4=
" THFD = ENTER TO RECEIUE UISUAL CONFIRMATION SCREEM

22JULes 11:1

D1AUGOS aooa

3] s 1 AMTEE TAMTE & 11215 Fudul 23 i -4 5] Tl

/To clear the ALERT, tab\
to the “Cleared” field.
Next to the corresponding
ALERT, typean “ X" next
to the ALERT you are
clearing and hit “ Enter” .

- /

/ You may also set ALERTS for \
yourself or other workers on this
screen.
Enter the requested action in the
Message field, type a due date,
and typein your PIN.
K Press“Enter”.

)
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Replacing A Medicaid Card
Case M aintenance M enu

**Beforereordering a Medicaid Card, make surethe Mailing and/or Residence address on
the ADDR screen iscorrect.

pow Said

f“.ﬂlﬁﬁni{ » e T
| et [ B artaa Docar e Eln & B | aw | P P P Rew  FRR FAQ PR FFML FFIG RRE PR
Y ¢

[ CAMM SCI’een }D BiusTons Maindranse Dkpley iz 5&1

CRSE MATWTEMANCE HERL

| [0 r‘"; H.;.; 1 r:el. ] P2 | _|_ [ iy |
- Remada (11 I EE Ten -] 18775 T (4 11 2] [ELTH )
Enter “14” at “Enter Function”. Enter the case number, then
enter the benefit month for the card that
needs to be replaced.
nter tot
ARD Scr
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Card Replacement Distribution
CARD
‘[ Screen T, Ml Band pras [THdem - )

1= - ol - Nl R RRRE A Tl ERTe

[ & o gl B | N (2] PéS [ |- PR 2D 2+ (Lo TR - 1. HIE PRI

YA replacement bus pass

may be ordered herealso
if the pass has been
previously authorized.

Enter “Y” to order the card.
Enter your PIN number.

*Note: Card replacement should be documented on the CAAL Screen

ard has been reorder
d will mail out at the end
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Reverting a Medicaid Case to Open
Inquiry Menu

Traroler Weews Mo Soipt  Help

[ INME Screen. }nnpm WSHFP - BlusZone Maimframe Displsy ==&

INQUIRY HENU

LHILLD UARE SERMEFLT HISTOHY
ACTION HISTORY

IRES RELGISTRY INOUIRY
W AEMI
STATE OWLINE QUERY SYSTEH

BEMEFIT HISTORY ;: TINE-LIAITED BEMEFITS INOUIRY

NTER URL T LM

CASE NUMBER

BUDGETING METHOD
CLIENT S5M [FOR 17,18
EME ALNTH

Heady 7] al R RUAE bt LB i Tl Fadusg IR rlH LLEL IR 1¢. I8

On the INME Screen, enter the case
number. Enter CAMM at the
“NEXT” prompt.

ter tothe CA
Screen.

65



PACMIS Guide Section
11/2006

Case Maintenance M enu

[ CAMM Screen. l .
Diplay WSKFP - Bluelone Wamnframe [Noplay i | EF L;J

Fle A8 Smiech Opisid Tramler WVew Maio Sopl Help

& 1] gt | L) B e

CASE MAINTENANCE HENLU

Fleady [1] i RARAL ) TedTiz a3 1eANT Fa g (6 MU e 15, 0

Enter “6”, “ Revert Program to Open”,
inthe“ Enter Function” field.
Enter the Case Number.

Epter tothe RERT
Screen.
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Revert Program to Open

[ REPT Screen. l

— Doi by WS . Dl ha o i Bt e 1 il -
Fie /E  feeeune Cppone Toarels  Wes  Fag ol T ]
7] & HF | Of %a

“OP” will

appear here

after entering
the

information.

Warker PIN

PACMIS passward

P 11 JHLTERERSE - F o] B TEFIT Fri e 0 SN DIESE . M5

Enter worker PIN and
PACMIS password to
authorize.

Enter FC or SA depending
on case program type.

Enter

N

y
(“ REVISED PROGRAM STATUS’ message and the date of revision will
appear.

Press“Enter” to continue.

After you havereverted a caseto open you will need to determinethe
eligibility for any monthsfollowing the original closure or denial.
**NOTE: Do not revert a PACMI S Case to open if there has been a lapse

in Medicaid Eligibility.
\ deliy J

OR
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Review Menu

[ REME Screen. }

REUIEW MENU

Flesdy [1] SRR R 1) TaaE ¥4 A 13520 Famug (6 HUM CITRNL] 16, (B4

Enter “4”in the“ Enter Function” field.
Enter the case number.

*Note: All case actions should be documented on the CAAL Screen.

nter tothe REPT Scr

(Seeinstructions for continuing R
mpletion on page 65 of this PACMI
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Changing Client’ s Identifying I nfor mation

[ CAMM Screen. ]ml'ln-plﬂ:f WSHFP - BlunZone Maimframe Display | |

e B Smmwon Cpbain  [ramler Veew Mabo Sopl Help

& ] g | Sl B e

CASE HATNTENANCE HENU

Fleady 1) A TR TNz ) TS5 Pt (R HUH 2ieg 1l 1%, (0

[ Enter “1” at the“ Enter Function” field. }

er toCLIM Scr
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Client Inquiry/Maintenance Menu

CLIM Screen. \el'lnplﬂ WSHFP - BlunZone Maimframs Displey =
- SERECT1 A [remior Vew Maoo Sopt Halp

&% |BIP| af|ct| 2 4

LLIENT INDUIRY AALNTENAMLCE RENLU b5AUGLES 14
LINDA K

INQUIRE ON PERSON 5. DELETE CLIENT FROM PROGRAM
RESTART CLIENT INQUIRY 5. CHANGE CLIENT IDENTIFYIMG DATA
00 IENT TO CASE 7. NDT RURILABLE

DELETE CLIENT FROM PACHIS

EMTER ONE OF THE FOLLOWIMEG

1] IDENTIFYING CLIENT INFORMATL
SURNAA PRRTIA HTER ¥ :
GIUEN MAME IR MIDDLE IMNITIAL:
55N
BIRTHDATE [ DOMAMYPAY OF RGE
CLIENT IDEMTIFIER:

] AND & OMLY = TYPE:
3 FUNCTION 3 AND & DONLY | DOAMAYY | ;
4 PERIDD EMD |FUNCTION 3, 4, AND 5] [HEAYY

] Ry [1] b LI Bl £ TA4TE ] 14526 Fi Aug 06 HUH s 10, 053

Enter “1” in “ Select Function”
Enter Client’s Identifying Information:
Name SSN
DOB HLCI

Enter to

CLPR Screen.

70



PACMIS Guide Section

11/2006
Client Profile
L CLPR SCreen. | - Bhuszons Wi ame bisplay =
Bl Sopecn Cpbosio Iramler WVew PMaao Sopl  Help ]

& u g[Sl B e

30JAN1998
vy

D1RUGOL
tanAYal  J1AlGD1
OIMAYOL  31AUGOL

15.JANA1
D5JAMO1
D5JAND1
g1JANG1
o1DECOS
25AUG0G
Z5AUGOG

= = e s o e - e s = e o Y Sl S ]

Headg [1] TR RS LS 5 ToAEEle Fabug R FUH 110 L, I

Review the display and determine if
thisisthe correct client. If thisisthe
client that you want to change the
information for, enter “Y”.

Entér totheCLIM Sc
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Client Inquiry/Maintenance Menu

CLIM Screen. .
, ¥ WSKPP - BlusTone Mabnframe [isplay ] | B |'.|;'J

FAe Edl Smieen Opbaid Tramle Wew Maas Sopl  Help

& u g[Sl B e

CLIENT INQUIRY/HAINTEMANCE HENI O5AUGOS 1

INOULHE UN FERSLSN = UELETE LLIEMT FRUA PRUGHHM
RESTART CLIENT INQUIRY 5. CHANGE CLIENT IDENTIFYING DATA
ADD MEW CLIENT TO CASE 7. NOT RURILABLE

STING CLIENT TO CASE 8. DELETE CLIENT FROM PACHIS

ELECT FUMCTION [BY NUMBER): &

0k

FYIMG CLIEMT IMFORMATION
RMAME : Duck IF PRRTIAL, EWTER ¥
J® INITIAL ): Donald HIDOLE IWITIAL:
G5N: 111-11-1111
BIRTHOATE | DOEAMYYY : AGE SEZ: F
CLIEWT IDEMTIFIER:

[FURCTION 3, 4 AND 5 OMLY -
NEFIT PERIOD START (FUNCTION 3 GND o OHLY) OOAMAYY |
NEFLT HOMTH OR PERIOD EMD [FUWCTION 3, 4, AND 5] |RAARYY

Teadp [1] TR RS LR L 5 TR Fatug LR FUH LTI 10, 11

[ Enter “6” at “ Select Function”. }

Enter tothe CLMA Scr
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Client Maintenance

CLMA Screen.
¥ WSKPP - BlusTone Mabnframe [isplay | EF ._-.J
o= ] ramler  Weew PMaan Sopl  Help ]

& u g[Sl B e

Make the necessary changes to the
client’ sinformation.

Teadp [1] TR RS LR L 5 TR Fadug R FUH rarrg b 1P, X

The PACMI S Identifying I nfor mation should
match theinformation contained on the birth
record. It should also match theidentifying
information in SAFE. Document the change on
the CAAL screen.
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How to find out if a child hasa current
Medicaid Eligibility
[ INME Screen. ] Inquiry Menus
P o0 e M moe D play WABSTY - BlisTens bbb snss D gl 0o |

Fir/ Edl  Seymen  Cidlera Teamder  View P Saepd  Hiels

THOUTRY HRENL

Enter Function
Enter “1”.

Use the search criteriaoutlined in “ Tips

to Avoid Duplicating Clients When
CLIN Screen. ] Registering or Adding Clientsto

Cases’ to insure a complete search.

h HESIAF - P Mo gl

i MSE meEa D s G e ST
By wylEs -| 3 " iy (1] FE2 (2% arge =T L [5d ia R

g

Enter child’sidentifying
infor mation: Enter.
Name SSN

DOB HLCI 74
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Client Profile
LCLPR Screen. + WSNP =%
| = T T C“ent nameand |
= ] g | B any aliases.

D9APRO1
B1.JUMO4
B15EPA3

O1RAYO3
D15EPOZ
D15EPOZ2
B1AUGE2
14RAUGEZ
D1FEBOZ

Hesda 1] Fal AR L] 188N

Participation start and
end dates.

Program Type and Participation Code
IN meansaclient is participating in the
program.

OU means aclient is not participating.

J1MAYOG
J1HAYO4
J1ALGD3
J0APRO3
J0APROZ
J1AUGE2
A1ALGHZ

YYYY

ek ek i e ek ek R R ek

IFRAETS Ve dasg U4 MU 1 1 74 20, U

Toinquireon acase
number enter the
sequence number here.

Status

= Open.
= Closed.

/A“Y” indicat%thisclientis\
known to that system.

2
N
J
OP
CL
J
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PACMIS CODE CHEAT SHEET

PACMIS Program Codes (Medical programsin bold.)
FM = Family Medicaid
FS = Food Stamps
AF = Financial Assistance/FEP
PN = Prenatal Medicaid Program
GF = General financial Assistance
NB = Newborn Medicaid Program
CC = Childcare
FC = Foster Care Medicaid
SA = Subsidized Adoption Medicaid
PC = Primary Care Network
Cl =CHIP
PG = Pregnant Medicaid Program
DD = Community Home Based Waiver Medicaid
DM = Disabled Medicaid

Client Inquiry Short List

[ CLIS Screen.

g o I - B G i B & & = - T
- A L Pz =

o w1 (L5 e P 1 ¥+ Ll

LT

Names displayed
here.

Ll A D 5D P e

n
[
=
"
o
i
s
[
i
L
i
i
17
i
!

II1IIII1IIIIIIIIIII

Display if multiple clients match the search
criteria. To scroll through the list hit “Enter”.
To select aclient enter the sequence number then
hit “Enter”. A display of the CLPR screen for
that client will be shown.

When the correct client has been identified, use the case number on the CLPR
screen to inquire on the open programs and benefits for the month
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Inquiry Menu
[ |NM E Screen }“! Tmplay WSMTE - Bluslens lamnl s Dinplay = LVEF h-']
;m I #ai| LT B "'_F' :

INQUIRY REHLW

Flaacks [1] 011 3 TRED TaITm -] TSI T ke [T MU odxm 17, 0|3

[ Enter Case Number. }

4 N

Enter Function “2” to
display the CAP 2
screen.

Enter Function “11” to
display the Medical
K Benefit History screen. /

MEBH Screen.
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Case Profile-Page 2

[ CAP2 Screen. l

Dby WSKTT . Do Rl 1y o [ pilag = e

T AR Jeman Opfiom Tl Vew M 3opd  Heln

% | gri=l] 2 s

Fembaii| I VERER] T Tasqii = | 120 e Thu dug O Ml i =i £1. [

Client Name, SSN and HLCI. i
Review Date

& Program Status..

The 10" Medicaid check
digit isnow available on the

CAP2 screen.
All Clients on this CAP2 are
coded “IN” for the FM
program type.
theME
Screen.
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Medicaid Benefits History Screen

[ MEBH Screen. }

isplay WSMEP - Bluelone Mabnlvame Display =23
Fla B Sewon Ophord Transher Wew Mame Sopt  Help
| |:|>@le| s 2]

FO # MORE PAGES EXIST

| Rl 1] RERAER L] TAZIlE o 124356 TuaWa It MU AT 3 o 075

_ _ Mail Date.
[ Benefit Month. } [ Client Name. } [ }

A current Medicaid eligibility isindicated on the M edicaid card when that
month hasa mail date displayed. If the mail dateisnot showingor is
showing as highlighted, then a M edicaid benefit has not been issued for
that month. Check MM ISfor the current month’s Medicaid benefit
display. Instructionsfor accessng MMIS are contained in the
MMIS Guide.
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PACMISNOTICE SCREEN

PACMIS Notices are used to alert the client of Medicaid eligibility and any changes made to that
eligibility. A notice should be sent when aMedicaid case is opened, when areview is completed
and when dligibility ends. Closure notices are a Medicaid requirement.

[ NORE Screen. ]

! 51/- ws - Mainframe Deplay WSHPP - BlueTone Mamivame Display - | EF ._-]
Fiz M Eemeen Opberd  Trawle Ve Maooe Sopt Help

3 ] g | Sl B e

CHNGIC] WOTICE BEMWEFIT

- e

Notice

Enter “C” to changeor “D” to
delete the requested notice.
DO NO delete the notice after
mailing. The notice will mail
overnight and move to the NOHS
screen. Delete any notices that you
don’t want to mail.

Teade [7] AHLTTETRS &k ) IR0 Fadul & NUH ALLCkd a0, &

-

\For a complete list of Notice Types, seethe PACMI S Quick Reference, Section 6./

MMFE - Eligiblefor IV-E FC MMFC - Eligible for Non IV-E FC
GERE- Review completed MERE - Medical review completed
MM SA - Eligiblefor IV-E SA MMSS - Eligiblefor Non IV-E SA

MCEC - Closure, no €eligible child MCRC - Closure, client request

MM XS - Closure, eligible for another program
XM 18 - Child turning 18, verify school attendance
XM 16 - Child turns 16, verify school

AL SN - Request SSN

Notice Types Used M ost Often \

Enter the 4 letter code

J
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When you are notified that the baby has been born, deter mine how to
proceed by consulting the Prenatal Medicaid Procedures. For scenario 2
and scenario 3 the baby will be added to the mother’sfoster care case.

[ APMA Screen. ¥ WSHPP - BlusTene Mabnivsme Display | | EF ._-J

lir WVeew Mabo Sopl  Help

=) il g B 3

APHR APPLICATION HAINTEMANCE
Duck, Daisy

11111111

EXPEDITED NG ODISCOUERY DATE DRUG/ALCOHOL REHAE

HrUERHAR MEL HFFLILHT L M OEFFELTLIUE PROGRAM
TYPE GSUE CAT il RECETUED DATE 0A STATUS

FC B0 o ISEPQL AiAUGo1L 0

s Fivi b Dlaitea ter Diata
\The benefit effective

date isthefirst day of
the month of the
baby’ s birth.

Yoy 1] 208 11 ES Tas? o PENT et B B R -d1-585 1%, (a1
The“PN” program type must be On the APMA screen type“ PN”,
added to the case before the the Application Received Date and
child can be added to the case. the Benefit Effective Date.
Enter.

Case Profile-Page 2
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CAP2 SCreen. |, i play WSHFP - BlunZone Wasmframe Display =
Traciler  Weeww Misbo Sopl  Help ]
e Hl s B 4

CASE PROFILE - PAGE

{ELEIVE
LAJULES UOFEM 15JULES
LAJULES 15JULGS

Teady 7] Fal MR ] T L _"H TR F Fadusg 12 MUK 11 dl 2

The " PN” Program Type will now show on the CAP2
screenin “RE” status.

" The baby can now be added to the case. "

Client Inquiry/Maintenance Menu
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ﬂ CLIM Screen. ]wsm - BlunZone ainfs ame Display =&
I Wiew Patis Soipl  Help |
& e | B 2

CLIENT INQUIRY HAINTEMAMCE HEMI DZFEBDE 87
LINDA H

5 UELETE LLIEMT FRUA PRUGHHM
. CHANGE CLIENT IDENTIFYING DATA
7. MWOT AURILABL!

8. DELETE CLIENT FROM PACHIS

SELECT FURCTION [BY HUHRBER 1

IH ILLLOK L NG
IDENTIFYING CLIENT INFORMATION
SURNANE : Duck IF PAATIAL, ENNER Y :
LIUEW WAMM [0 INITIAL Husy HIDNLE IMITIAL:
I: II.
BIRTHDATE/ [DDHAMYYYY) MAFEB2006 OR AGE
2] CLIENT IDENTIFIER:

SEMEFIT PERIOD §TAR
HEMEFIT HONTH Off PES

Teadp [1] TR RS L L] 5 DS ThsFeb IR FUH L Lil el ) 10, 1)y

/ The following Client Information \
must be entered for the search:
Surname Family Surname
Given Name First Name
Birth date  Day baby was born
Sex M or F

Enter “1” in the“ Select
Function” field.

not yet been regi
receive an error message,
No Client Found Using Surname”™
oceed to page 84 of this PACMIS Guidetp
register client.

, you will

_ If client is found,
{hentehtagul proyokdeti & n
rocedur e f&?PAGNM IS feuitdeound
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CLIM Screen. ({5 Biuszans iaiaisums Dispiay el

.

Bl Sopecn Cpbasio Iramler WVew PMaao Sopl  Help

No Client found Using Surname

MAMCE HEMI

INOULHE UN FERSLSN = UELETE LLIEM

RESTART CLIENT INQUIRY 5. CHANGE CLIENT ID

ADD MEW CLIENT TO CASE 7. NOT AURILABLE

ADD EXISTING CLIENT TO CASE B. DELETE CLIENT FROM PACHIS

SELECT FUMCTION [BY NUHBER] - : Enter “3” in “Sedlect
Function” .

IH ILLUKMENG
IDENTIFYING CLIENT INFORMATION
SURNAME: Duck IF PRRTIA
GIUEN NAME (DR INITIAL): Huey
S -
BIRTHDATE [DDMHMYYYY): ®4FEB2008 QR AGE
N\ IENT IDEMTIFIER:

av111111
1 AND & OMLY -
FUNCTION 3 AND < DMLY OAMAYY | : B1FEEDE
FRIOD END  |FUNCTION 3. 4, BWO §) [ RARg

ey [1] JH TR 1ann 2. ISR Thea Fadi R RUH ralid) o] 10 IFy
Function “3 “isused to add a new Foster Care Case Number.
client to a case. Program Type PN.

Benefit Start Period isthe first
day of the month of the baby’s
birth.

Enter.
e“Client Creal
Registered”.
eturnto INME Scr
nborn will now appear gn

the CAP2 screen.
Proceed to Page 87 0
PACMIS Guide.

Client Profile
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Procedure when “Baby” has previously been registered.

[ CLPR Screen. ame e play WSKMEP - BlueTene Mabnlrame [isplay

e B Smmon Cpborn Tramler Vew Maio Sopl  Help

3 i a5 B 2
# INFO * ELIENT IS HOT ON PACHMIS

"EEEEEEEE
Duck, Huey pod 00 060
B1FEE2006

Teasdy 1] i RARAL ) TaTT a3 T2 TheaFeb (E MU TR ]

[ If thisisthe correct client enter a“Y”. }

Client Inquiry/Maintenance Menu
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Procedure when “Baby” hasbeen previoudy registered.
“Baby” isnow “Saved” for Maintenance.

[ CLIM Screen. JWEHFF - BlumTone Mammrame [ play ]| EF I'.-;‘J

Werwe Plaiin Sopl  Help

u g[Sl B e

[be)

AMCE HEMI

INOULHE UN FERSLSN = UELETE LLIEM 1
RESTART CLIENT INQUIRY 5. CHANGE CLIENT IDE

ADD MEW CLIENT TO CASE 7. NOT AURILABLE

ADD EXISTING CLIENT TO CASE 8. DELETE CLIENT FROM PACHIS

SELECT FUMCTION [B ik Enter “4” at
“Select Function”.

IF PARTIAL, ENTER ¥
ODLE INITIAL:

BIRTHDATE [DDMAMYYY,
2] CLIENT IDENTIFIER:
NN111111
[FUNCTION 3, 4 AND 5 DNLY = TYPE:
BENEFIT PERIOD START (FUNCTION 3 AND 4 ONLY JDHMNYY) . 01FFROG
BEMEFIT MONTH OR PERIOD EMD (FUMCTION 3, 4. WM 51 (meigey

ey [1] Fal R L ] & L "_H TS0 ot 12 MUK -1y 100, [Fy

existing client to a case. Program Typeis PN.
Benefit Start Period isthefirst day
of the month of the baby’ s birth.

Function “4" isused to add an “ Foster Care Case Number.

Enter.
t Registered” m
eturn to INME Screen
Baby” will now ap
he CAP2 Screen for the

Case Profile-Page 2
Display after “Baby” has been registered.
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L CAP 2 SCreen. i Biustons baimisams Display =&

Bl Soyeon  Dpasio Iramler WVeew PMaao Sopl  Help

& u g[Sl B e

CASE PROFILE - PAGE

CASE NAHE: Duck, Daisy CASE NUMEER: (011111

FCand [RAGiEia CUG PRG HH BEMEFIT PROG
I¥Ps508 CAT GR HLT 5£ EFF DAT HRECEIVE 5STHTUS

PN C C OLJUNGS 13JULGS OPEM

program N B1 91JUNGS 13JULES DPEM
typesare e e
listed. - ."' 1 - _::_:

1 19FER1990
. 15
Duck, Huey L L 01FEB2006 UB M
000]

Teadp [1] TR RS LEH LE 5 FERVETD Fabug 12 Falln L o, 11

Foster Y outh and the “Baby” will
both appear on the CAP2 screen.

f/ to the Case S
or the PN Prograry

Inquiry Menu

[ INME Screen. }
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- 51 - v - Mainframe Deplay WSMPP - BlueTone Manivsmse [ play || EF ;.;.J
Fe Bl Swmiech Opierd Tramler Yew Meio Sopt Help

o Bl 47 2 4=

INQUIRY HENUL

SSURNCE HISTORY

19. NEM HIRES RELGISTRY INOUIRY
H1STURY A8, HEULEH I

HP BENEFIT HISTORY
MEDICAL BEWEFIT HISTORY

STATE ONLINE QUERY SYSTEH
TINE-LINITED BEMEFITS IWQUIRY
MITER URLCT LN

CASE NUMBER

BUDGETIMG METHOD (FOR 3 ON
CLIENT S5M [FOR 17

EME AN TH

Fleasde 1] CAHTTRTRS LR L] ] TR T Feb (R MUH LIS ety

Enter the Case Number.
Enter Benefit Month. Use the month
that the PN benefit begins.
Enter INDA at the “NEXT” Prompt.

Enter tothe
INDA Screen.

| nterview Data
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L INDA Screen. | Biuszons i s bieplay =2 =
Bl Smwon  Dposn  [ranler Vew Maao Sopl  Help ]

& 7] a7 | B 4s

FHUOLRHAS

THTFE;:-ZTU Enter Date of Interview
RESCHEDULED ) Enter a“Y” for completed

COMPLETED for the PN Program.

13 P g 13 [T Tl o e

L.-\.

ey 0] ra i BB RE ] Ta L

er tothe SEP
Screen.

Setup Participations
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[ SEPA Screen. 1

play WSKFP - BlueTone Hawlvams [ play | EF ._-.J
Edl  Semieen Ophasid Tramler Wew Maan Sopl  Help

il g B 3

& 2[l

Huey D Ui

Enter “UB” for the
baby in the REL
field.
Relationship must be
“UB” for “PN” for
60 days after birth

Teady 1] TR Tatiay B EeArdS Tue dug 18 MU 1112 oy,

Foster Child coded “IN” for “ FC” program.
Baby iscoded “OU” for the* FC” program.

Foster Child is coded “OU” for PN program.
Baby iscoded “IN” for PN program.

nter toET
Screen.

Ethnic/Residency/Citizenship/l dentity/School
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ETRC Screen. WSHPP - BlueTene Maindrame [H:play = ||
Virw Mirs Singl Hap
=] *] ar|| B #

B2 HueyD ' UB

1 Flaady 1] 2111185 Ta1 447 oy TEVEAD T s dusg 16 HLI [T kping A, (05
/ Mandatory Entriesfor theunborn \
Residency - RE

School Code - NOT

School Status- NA

Verification code for how each item was verified.
*See PACMI S Quick Referencefor list of

verification codes.
\ )

nter tot
DO Screen\

SSN/Date of Birth/Sex
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[ SSDO Screen. } "
WEMFP - BlmeZone Mainframe Display =L ES

T dme Magra Seiph Haelp

& Culme] el D)

16ALGAS 11 :27
CASE WUMBER:11111111 BENMO:
0ISAL
UR S PAFERC W CAHAL
XGFSOAC I OATE
19FER19%8 HC F P

01FEB2006 CS M

£l Ry 1] 20411311653 TAT£47 B 112748 Tusfug 16 HLiy 5316 0=, oy

Enter Verification Code for DOB for the baby. Use CS
until you can verify the birth with Vital Statistics.

nter to MAS
Screen.

Marital Status/Deprivation/Cooper ation
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MASD e e play WSKMPP - BlueTone Mabnivame [isplay ] | B ._-.J
&:reen- w Trafoler Ve Matro Soipl  Help ]

& ] g | Sl B e

HueyD JR

Tady (1] | SAT1RTES Tetdd? ) 11505 Tue dug 1 NUK A A ar.uis

Enter “NM” for Marital Status.
Enter “ND” for deprivation reason.
Enter the appropriate Verification Code.

*See PACMI S Quick Reference for alist of
verification codes.

totheP
Screen.

Previous Aid/Work Incentives
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PRAW play WSKIT - Diiel o Madnl s Display -7
&reen wrnfe  View Fare Sope  Heip 1

No Entry required.
Leave previously posted
information on the screen.

P 11 JHLTERERSE Taldiy B 121516 T big 16 LU nrdz iz M| s

tothe
Screen.

Financial Accounts Screen

[ FIAC Screen. }
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- 51 - v - Mainframe Deplay WSMPP - BlueTone Manivsmse [ play | | EF ._-J
Fe Bl Swmiech Opierd Tramler Yew Meio Sopt Help

o M| g L] H| Ha
FIAC FINRNCIAL ACCOUMTS

CASE MANE: Duck, Daisy LRSE

JT  RACCT ACCT
RCT TYPE  NUMBER

BANK/BRANCH NARHE

AORE ACCOUNTS:
Tessdy 1] HaTRIEEA Tatda?

s ] T MR T fang TE FMUH rall L [ LI

The Foster Child' s financial account
information is posted here. If the baby
has an account enter that information also.

Vehicles

[ VEHI Screen. }
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- 51 - v - Mainframe Deplay WSMPP - BlueTone Manivsmse [ play | | EF ._-J
Fe Bl Swmiech Opierd Tramler Yew Meio Sopt Help

o = gL B e

CASE WUHBER:111l

JEHT CURR MKT
JOINT USE  UALLE

Teasde 1] CAHTTRTRS TaTaay N TS0 e dusg 1E MU

The Foster Child’ s vehicle information is
entered here. No additional entry is needed
for the baby.

Other Assets
[ OTAS Screen. }
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- 51 - v - Mainframe Deplay WSMPP - BlueTone Manivsmse [ play | | EF ._-J
Fe Edl Soleeh Opbierd Tramler Vs Maio Sopt Help

&5 3 M| gL B e

Teasde 1] CAHTTRTRS TaTaay ] Tilniels T dungi TE MUH Cataa LR LIS

The Foster Child’ s asset
information is entered here.
Additional entry for the baby is
not usually needed.

ter tothe PN
Screen.

PN Resour ce Deter mination

[ PRND Screen. }
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! 51 - ws - Masnframs Display WSHFP - Bluelors Mainframe Deplay -0 L:
Fia Edt SGasiaon Oplions Trandber Ve Heos Sngl Halg

—

- Al &Y 2 8

FUND EXEMPT

al Fandv(1] AT ) LEAE LN - THIEEH T baig 1l KM JLra RIS Rt

pter to FCR
Screen.

M edicaid Resour ce Deter mination
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[ FCRD Screen. l =
play WSKMFP - Bluelone Masrdvame [Hsplay - Ed

Fis Edt Spimcn Cphora Tramisr YView Meomo Sooipt Help

= B &7 2) &

HELNHT LUK
CASE WNURBER: 11111111 RMONTH

EXERF] HON=EEEAF UEHLLL aFUNSUR
LSE UHED

HOUSEHOLD ASSETS  EXEMPT  MON SPONSOR ASSETS  EXEMPT  NON-EXEMPT
FINMHMLIHL HLLTS FIMHMLIHL HLLTS
DTHER ASSETS DTHER ASSETS
SPONSOR DEDUCT

£S5 RESOURCE ALLOUANCE
HUHIHL/FUNEHH URLD EXEAF
TOTAL NON-EXEMPT RESOURCES

&l Fesda [1] LR O ) Tatday i TZ0ECE Tus aug 18 HNUH cac ] L} 24, e

ter toU
Scr een.

Unear ned | ncome-Education
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UNIE Screen. WFP - BlusZTone Wamnframe [splay -5 e
| e Pl Soopl  Help .
3 ul g | 2| 4a

16AUGES 13:88

PROSPECTIVE

Teadp [1] TR RS Tanday 5 THEESD Topm dusg T8 FUH s g LB, N

The Foster Child’sinformation is entered
here. No additional entry is usually needed
for the baby.

ter totheU
Screen.

Unear ned Expenses- Education
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' UNEE Screen SMFP - BlusTome Malniranve Dis play WE] >
= W HEra SOl Hildy

& - | 2 W

11APROE 12:52

PROSPELTIVE

| Fiesdp 1] ZH.1121653 Ta2Ea -1 125300 Tum g 11 MUK QIHOT 54 7. 022

The Foster Child'sinformation is entered here.
Additional entry for the baby will not apply.

101



PACMIS Guide Section
11/2006

Unearned | ncome

UNIN Screen.
play WSKFP - BlueTone Hawlvams [ play | EF ._-.J

Bl Sopmon Cposto  (ramler WVew Maao Sopl  Help

=) il g B 3

Teadp [1] TR RS Tanday 5 TANEDH Tapm dusg T8 FUH ral b ] L, e

The Foster Child’sinformation is entered
here. Additional entry for the baby does
not usualy apply.

e totheE
Screen.
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Earned |ncome

EAIN Screen. [play WSKFP - Bluelene Mabnisme [Hsplay | | EF ._-J
Fanler  Wiew Mato Sopl  Help
7|l & da

16AUGES 13:22

01 Dasy 0PI

o2 Huey D UB

Teasde 1] CAHTTRTRS TaTaay ] TSR T dug T8 MUH el 1B, [

The Foster Child’' sinformation is entered here.
Additional entry for the baby is not usually necessary.

nter to the SE
Screen.

*Note: If thefoster child isemployed and the earned incomeis posted on the EAIN screen,
the next screen displayed will bethe EMIN screen for the employer information. See NB+
Section for aguidetothe EMIN screen.
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Self-Employment Income

WSKFP - BlusTone Mabnivame s play - S
Wiew PMatio Soiplk  Help

[ SEEI Screen. J

& Bl 47 2 4.

16AUGES 13:27

» PI

Huey D UB

Teasdy [£] CAHTTRTRS TaTaay ] VXA T Ay TE MUH ren LR LEgy

The Foster Child'sinformation is entered
here. No additional entry isusualy
needed for the baby.

nter to the DEI
Screen.
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Deemed | ncome Deductions

DEID Screen.
¥ WSKPP - BlusTone Mabnframe [isplay | EF ._-.J

Bl Soymon Cposio Iramler Vew PMaan Sopl  Help

=) il g B 3

Teady |1 TR RS Tanday 5 VXD Tops dusg T8 FUH e lad L] LS, [N

The Foster Child’' sinformation is entered here. No
additional entry is usually needed for the baby.

ter tothe ME
Scr een.

Medical Expense Log
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[ MEEL Screen. }wsm - BlumTone Maimirame Display A X |

Werwe Plaiin Sopl  Help

& Hl g 2 4

Teadp [1] TR RS Tanday 5 TR Topm dusg T8 FUH L5 o, I

The Foster Child’sinformation is entered
here. No additional entry is usually needed
for the baby.

ter totheEX
Screen.

Expense Prospective
[ EXPE Screen. } P P
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- 51 - v - Mainframe Deplay WSMPP - BlueTone Manivsmse [ play | | EF ._-J
Fe Edl Sedeen Opbierd Tramler WVeew Mo Sopd Help

= Bl 47 2 4=

Teasde 1] CAHTTRTRS TaTaay "_"l T3 T g TE MUH L LR LEgy

The Foster Child’ sinformation is entered here. No
additional entry is usually needed for the baby.

Household Summary

HOSU Screen. }

Screen may be

more than 1 e.
107 P




PACMIS Guide Section
11/2006

- 51 - v - Mainframe Deplay WSMPP - BlueTone Manivsmse [ play | | EF ._-J
A Edl Smieeh Opierd Tramler Vs Maio Sopt Help

o | 45 2 4.

HOUSEHOLD SUMHARY - PAGE
PROSPECTIUVE

T
SCHL PT FEP WK EM GA WTE
HOUSEHOLD MEMBERS : REL DOB AGE COD DEP RD HOS MO EX HO MOS
i i .

Duck, Huey 01FEB2006 00

Tessdy 1] HaTRIEEA Tatda? ] TS Tuem Ausg 18 HUH

Display of PACMIS case
information.

M edicaid Excess Deter mination
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woler Wisw Moo Soniph  Help

[ FCEX Screen. }ulﬂ:r WSMFP - BlusTone Maknftame Display -2 &3

| gl = B

RWGE IN HEDICAL EXCESS.

Feadg 1]  [SM1T31ES3 Tat 447 =5 141445 T dug 1§ PiliM GEAS 12 M, 0%

/ Worker’s PIN entered for benefit authorization. \

Review date is entered for FC case at the time of
theinitial determination.

The Medicaid benefit must be authorized with the

worker’s PIN on the FCEX and the PNIE Screen.

Make sureyou enter your PIN in both places.

N /

Prenatal Income Eligibility
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PNIE Screen. _
¥ WSKPP - BlusTone Mabnframe [isplay ] | B I'.-;‘J
Bl mwmon Dposn  Iramler WVew Maao Sopl  Help ]

& 7] a7 | B 4s

CORRECTION - IS ELIGIBLE

Flesde 1] TR Tatiay ) 1l:Erd1 Tue dug 18 MU ] THT

Worker’s PIN is entered here to authorize the

Prenatal Benefit for the baby. Review month

isalso entered. PACMIS will mail areview
for the PN prior to the 60-day expiration.

Nnter tot
EES Scr

M edical Expense Selection
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MEES Screen. _
¥ WSKPP - BlusTone Mabnframe [isplay ] | B I'.-;‘J
Bl Soech Dposn  Iramler Vew Meao Sopl  Help ]

& u g[S |

CASE MUMBER: 111

*x END OF EXPENSE LIST <<<

Flesde 1] TR Tatiay 5 15 Tue dusg 18 MU o THT

Medical expenses used in the Foster Care case
to reduce or eliminate a spenddown.

e totheP
Screen.

PN Eligibility Deter mination
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WSHMFP - BlueZone Mainframe Dspley =&
Wiew Patis Soipl  Help

[ PNED Screen. J

& u g[S |

g

16AUGES 14:36

Baby is coded “IN”
2nd is eligible for PN

Medicaid benefits.

PAS5ED - ELIGIBLE FOR BE

Teadp [1] TR RS Tandas 5 Tl AR Fapm dusg T8 FUH L] L, 1

To close or deny the PN benefits enter the

denia reason and thena“Y” to authorize.

**See the PACMI S Quick Reference for a
list of Denial/Closure reasons.

Epter to FCED.or
FCMA Screen.

FC Eligibility Deter mination
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[ FCED Screen }y WSHFP - BlueZone Maimframe Display ==&
|

o Wew PMabo Sopl  Help

& ] g 0| B 4=
16AUGES 14:44

Daisy iscoded “IN” and
iseligiblefor FC

Medicaid benefits.

Tt Faps dusg T8 FUH LY o] L, 1

s
i
=
G

To close or deny the FC Medicaid benefit
enter the Denial/Closurereasonand a“Y”
to authorize.

**See the PACMI S Quick Reference for a
list of Denial/Closure reasons.

Notice Request
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NORE Screen.
WP - Bluslone Mamiysme [H:play - ||= e
Bl Smwon  Dposn  (ranler Wew Maan Sopl  Help ]

& u g[S |

NMOTICE BEMWEFIT

Send the appropriate notice
MMAA - Medical Assistance Approved.

Teadg 1] | A 11RT65 Tania? ) TSFEN Tue dug i MUKW e sl

ter back
NME Screen

Under normal circumstances, during the month the pregnancy is verified, PACMIS
rollover has already created a month in the future. The process to add the unborn to
the existing case affects only the current month and the information does not exist
in the month that has already rolled over. In order to transfer thisinformation to the
following month, the worker must delete that month and recopy details to the new
month. This process can only be done if benefit select for the new month has not
yet occurred.

If the pregnancy verification is received after the “Monthly Benefit Select”, the
unborn must be added to the case for that month. Since benefits for the following
month have been generated. PACMIS will not allow the “Deleted Month” function
to be used. You must repeat the procedure for adding the unborn to the case for the
following month and authorize benefits for that month.
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+ All case actions must be documented on the CAAL screen. See“ Opening aMedicaid
Case” section for details on the CAAL screen.

*= A copy of the CAP2 listing the Unborn should be printed and added to the casefile.
% The worker may set aerts for the PN case on the EWAL screen. PACMIS will
automatically send an aert for the birth of the baby at the time of the expected DOB.

Removing Household Membersfrom a PACMIS Case
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Theactionsto remove a household member should be
completed the month following receipt of their last benefits,
and only if they are being removed from all program types.

Inquiry Menu

INME Screen. e play WSKFP - BlueTone Mamnirams Display | | CF ;.J
Tramler Wew PMaoo Sopt Help
_ af| | 2 4l

INQUIRY RENL ZUSEPDL 12:37
_IMNDR M

PRIOA CONTRCT CHECK 12. CHILD CARE BENEFIT HISTORY
CASE PROFI 13. ACTION HISTORY
MHRRY 4. CHILD SUPPORT SUHHARY

NOTICE HISTORY
HOHEEH HUOTICE HISTUHY
| ERFFL MUULRY
BUY-IN INQUIRY
NEW HIRES REGISTRY IMQUIRY
ENETETT

:_.' STHAP HEMEFIT HISTORY 21 alATE ONLINME QUERY S5¥YSTER
MEDLILHL HEME I HlaTURY IRE=LIALTE EN INQULHY

ENTER FUNCTION
CASE NUMBET

] Ry [1] b L Bl E ) TATET ] TZAEEE Tus Sep 20 HUH s 17, G2

Enter the case number and the
benefit month. Type “ SEPA”

at the“NEXT”
prompt.

Enter.

Setup Participation
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SEPA Screen. e [rplay WSHFP - BlusTone Habnirame [Heplay - |5 &3
o Tracler Ve PMaie Sopl  Help ]
5 ] g | Sl B e

Changethe®IN” to“OU”
for theclient that isno
longer a member of the

household.

Teade [7] AHLTTETRS L ) T Tushep NUH LR LI L

You must “roll through” all the screensfor the casein this
benefit month to record the changein the household
composition. Authorizethe appropriate benefitsand send the
appropriate notices.

NEXT to CLIM?

Client Inquiry/Maintenance Menu
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Dmplay WSKHPP - Bluslone Havrframe Display - || EF h;“
A [remior Vew Maoo Sopt Halp

| adlx] 2 2

[ CLIM Screen.

LLIENT INDUIRY AALNTENAMLCE RENLU ZOSEPDG
LINDA H

INQUIRE DN PERSON 5. DELETE CLIENT FROH PROGRAM
RESTART CLIENT INQUIRY 5. CHANGE CLIENT IDENTIFYIN
ADO CLIENT TO CRSE 7. NOT AURILABLE

(ISTING CLIENT TO CASE B. DELETE CLIENT FROM PRCHIS

ELECT FUN N[B! 1 .

EMTER ONE OF THE FOLLOWIMG
1] IDEMTIFYING CLIENT INFUOHMAT LW
SlLIRMAH 1 MIER % :
GIUEW MAME |08 INITIAI IOOLE IWITIAL:
55N
BIRTHOATE | DOMAMYYYY
2] LCLIEWNT IDEMTIFI 000000000

(FUNCTION 3
BEMEFIT PERIOD START
SEMEFIT HONTH OR PERIOD ENQ

] Ry [1] b L Bl E ) TATET ] TS Tus Sep 20 HUH AR 10, 053

Select the “Inquire on Client” Function “1” and
enter the Client HL CI for the household member
being removed.

er to Ch\P
Screen.

Client Profile
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CLPR Screen.
7 [nplay WSKFP - BlueTone Habnlvame [isplay

Fle Ed Semieen Opbstd  Tramler Vew Mabo Sopl Help

- ] g | S| B da

* INFO = END OF PROGRARM INUDLUERENTS

11AUG2005

gl PN IM O1JUMOS 30SEPDE CL 1 02 UB
o2 PN IN DiAAYDS ©iMAYES DE 2 0O/ UB NI

Teade [7] AHLTTETRS L ) LLin LT L T NUH A

[ Enter a“Y” to sdect this client for maintenance. }

nter back toth
CLIM screen.

Client Inquiry/Maintenance
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[ CLIM Screen. }nnpm WSMFP - BlueZone Wabmframe Display ==&

Traciler  Weeww Misbo Sopl  Help

5 ] g | S| B da
CLIENT INQUIRY/HAINTEMAMCE HEMI
INQUIRE [N PERSLE UELETE CLIEMT FRUA PRULHHM

|
RESTRRT CLIENT INQUIRY 6. CHANGE CLIENT IDENTIFYING DATA
ADD MWEW CLIENT TO CRSE 7. NOT AURILABLE

AOD EXISTING CLIENT TO CHSE H. DELETE CLIENT FROM PRCAIS

SELECT FURCTIOM [BY HURBI g

OSTER CHILD'S IF PARTIAL, ENTER Y :
DR INITIALY: BASY MIDOLE INITIAL:

BIRTHOATE | DOMHMY'DN
2] CLIEWT IDEMTIFIER: paGooodoo

HEMEFIT PE

BEMEF 1T
Headg 7] JHTTADES laEry B L s L T P i AL LLER L
Enter Function “ 5", “ Delete Enter case number, program type
Client From Program”. and benefit month end date. A

client cannot be deleted from
PACMIS during a month in which
they have received benefits.

Household member has now been removed from the
PACMIScase. Print anew CAP2 screen for your ¢
. eligibility file.

Newborn + (NB+) PACMIS Procedures
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Client Inquiry/Registration Menu Entry

[ CLIR Screen  [smsrsrprmesmer————

Trarsfer Wiew Moo Soiph  Help

HAs & = & B oo g B OB g e - & T3
| formections: [ 8 Marilizne Dkiplay HEHFP e e A T Pal P2 FA3 | R FFl PRIG FR0  FRM  FFIS  FFE  PRIG

R

DELETE

SELECT FUNCTION [
ENTER OME OF THE FOLLOUING [ FLIK

1. IDENTIF AMATION:
: IF PARTIAL

- INITIAL:

CLIENT IDENTI

| #in | Claar I/ Ecor [ Emea || FF13 | e | FFI5 | FFIE I FFIT |

| rra | s A mm | me | e [ e NI\ P | R || seRe |
Select Function “17, 4 Enter Client’s Identifying Information N
“Inquireon Person”. Surname
Given Name
SSN
Birth date

KCIient | dentifier /

Enter to
CLPR Screen.

121



PACMIS Guide Section
11/2006

Client Profile

[ CLPR Screen. ' HEMFP - BlmeTome Malnframe Dsploy

sler Wiew Mo Soiph Help

A @ B & Bohes B OB g e - T8
| Porrections: |8 nsniizne Dliplay HSHFP 45| B :.!;,_| Al At FAZ  PA3 Firget FF01 FPFO? FPRG FRM  PFIS  FROE  FRIF
¢+ INFO # END OF PROGRRH INVOLVEMENTS

CLPR CLIENT PROFILE

CLIEh 3
5.5 W.: BB BB GBRE VR
DATE: 38DCTi9848

CASE
HUMEER START STH

@10CTe4 @10CTe4 DE

0O INQUIRE\ON A SPECIFIC PGF
0O INQUIRE \ON TIME-LIHITED
O SAVYE THIYy CLIENT FOR REGI:

Is this the person you are searching for?
If “yes’, entera“Y”,
If “no”, F9 out. Reenter the identifying
information and search again.

***REMEMBER***
Usethe Foster Careor Subsidized Adoption PACMIS
case number when opening a NB+ casefor the
18 year old youth.

Epter tothe CLIR Scr
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Client Inquiry/Registration Menu
[ CLIR Screen. P“’-'ﬂ‘mm‘m Messageon CLIR
omT e T * 24 screen when client is

| CordBiors: [B1 parties D successfully saved.
CLIENT SAVED F
CLIR LEENT EGISTHRATION HEN

OW PERSOM
CLIENT FOR

REGI
DELETE PREVID

ECT FUMCTION
ENTER OME OF THE FOLLOWING [FUNC

1. IDEM CLIENT INEZRMATION:
IF PARTIAL, ENTER
N NAME [OR/ENITIAL]: )

00000000
CTADH 4] :
| #n | Clowr /e | Elcu || FFL3 | P4 [ FFI5 | FFIE I FFI7 |
| GE G| PR | PF2 I PRz | PF23 I P I Aot l Gwfn
Select Function “ 37, Enter case number for previous
“Register Application With FC or SA Medicaid case.

Existing Case Number”.

Enter to

REAP Screen.
“«OR"
NB case may also be
registered on t
APMA Screen.
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Register Application

Wit Macro Soriph Help

[ REA P &reen SMFP . OleTone Meainframe Ddsplay

=T = & B oo g B OB g e - T
| Phrrections: [ S Manlizne Dkiplay HEHFP e e A T Pal P2 FA3 | R FFl PRIE FRIG  FRM  FFIS  FFE  FRIG

DOB
<@0CT19BE

| Hin | Chear || EEOF L £ [t J| FFI3 | Br1d |L FFIS | FFIE || FFI17 |
| FRIE | CL FF20 | PEt I PF22 | paz Il PR [ Reew N swha |
[ Program Applied for = NB } Application Received Date.
&

Benefit Effective Date.

No Medicaid category
required for NB program.

Next to the
ADDR Screen.
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Application Maintenance
[ APMA SCI'een ]"‘_""‘:'-" |".'.'.rl'lﬂﬁ1-u' wivd OHjha =¥

ey 468 B ) 0 L E T
> & - =1 oy B | aw (2] Péc = - PR MG R Al cre —

Program Type - NB

Application Received Date

Benefit Effective Date - First Day of
the Month following closure of the
FC Medicaid case.

Next to the ADDR Sckeen.
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Address
ADDR Screen SMFP - BlueZone Waimframe Display J5E
' Ve Mo Soopl  Help ]
e b ] g |l B da

225EPOS 11:00

".'!.' Ing aadress for the foster chil~
iTEEF SUstady 18 tTermnates Updatethe
phone

number.

]

5 or DWJE Eligibility Worker's Hame

Hesdy 1] T AR l&ansl ) 1NN FThebhap & NUH AELEd I my

Update the residence and mailing addresses. / _ _ \
The Medicaid card and reviews will need to Special Housing Codes
be mailed to the youth. B - Provo C-SLCo
D E - Elderly H - Homeless

O-Ogden S-SLC

Adding your name in the Med W-WVC R - Rent Subsidy

Representative field allows the BES or U-UtahCo T -TooeleCo
DWS worker to contact you and talk kN - None )
about the case.

Tribal Codes
A - Aleut G - Goshute N - Navgo
O - Other P - Piute U - Ute
S - South Mountain Ute
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| nterview Data

[ INDA Screen. }

Daplay WSKHFP - BlueTens Haimlvame [hsplay = |5
Trafeler Ve Maaro Siegl  Help
3 - o[ 2 4a

I-:_'_i_'II__II_ LEL
CORMPLETED:

1 Heasdy [T] ST TT R L TEE 5 Wl Thehep 2d HUH L] 24, [

Format- 01Aug05. }

—— |

. Then “NE
SEPA Screen.

See “ Opening a Medicaid Case” in this PACMIS Guide or
the PACMI S Quick Reference for details for the SEPA,
ETRC, SSDO, MASD, PRAW, FIAC,VEHI AND THE
OTAS Screens.
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M edicaid Resour ce Deter mination
NBRD Screen e limplay WSHFP - BlueTone Maimivame Display |2 X
for NB cases. Trarcler Verw Moo Sopt  Help
= = sl & 4a

ID RESOURCE DETERMINATION

CASE NUMBER: 00000000  MONTH

EXEMPT  NON-EXEMPT UEHICLE
USE  DMNED

HUOUSEHULLD HSS5 EXERMFT NUON=ELXERF] SFUNSLE HS
FINRMCIAL ACCTS Teotal of assets values w FINARMCIA
OTHER ASSETS be listed here

| HESUURLE HLLOUHNL
BURIAL/FUNERAL FUND EXEHPT
TOTAL NOM-EXEWPT RESOURCES

1oy (1] al R RUAE bt 1&1s i TIZEEH T hap L HUH LLEE e ] oA, 1

If case has passed the asset requirements this message
will appear at the bottom of the NBRD Screen.

See “ Opening a Medicaid Case” in this PACMIS Guide or
the PACMI S Quick Reference for details for the UNIE,
UNEE, UNIN, EAIN, SEEI, DEID, and EXPE screens. If
earned income is entered the EM IN screen will follow the
EAIN screen. The HOSU Screenswill display
after the EXPE Screen.
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Employment I nformation

[ EMIN Screen. ],u., WSMFP - BlumZene Hasmframe Display | |

Fir Eal Samwmon Dpasio Iraimler Veew Mabn Sopl  Help

) BB g 2 4

ERPLOYAENT INFORAATION

Dueck, Daisy

Flesdy 11 M 11 RSN T&1F s 115155 ThaSep 22 MUH e R or.mi
Enter Employer Information. Job Status
PACMIS will calculate hourly wage with AP - Applied
information from the EAIN screen. FT - Full time
PT - Part time
TE - Temporary
Employment Benefits
ME - Medical Benefits 4 Job Type )
TO - Total Benefits MA - Manual labor

CL - Office Clerk
SV - Service Occupations
MS - Miscellaneous

- /

After the employer information is entered, PACMIS will search for
matching employers. If amatch isfound, select the appropriate
employer from the displayed list.
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Newborn Income Eligibility
M 51w - Mainframe Diplay WSHFP - BlueZone Mainframe Display J5E
-H-: EMl  Cgmimsn Opbsin Traole Ve Maooe Sopl Help ]
&5 wd do| )| & 4=

Duck, Daisy
Will reflect HH size

Earned
Income
information
listed here.

So0oS oo

un

oo oo om
I e 3 O

LORKECTION - IS ELIGIBLE. WO HAWGE IN REDICAL EXCESS.

Teade [7] CIHL TR TGS l&ansl ) TRAAL Thabap £ NUH Ly L] oA, i

For NB+ Medicaid, school attendance

This message will display if case is not afactor. Once the child turns 18,
meets the NB + Medicaid digibility their income is countable.
requirements.

Worker's PIN number must be entered to authorize the Medicaid
benefit. Review should be set for 12 months or set for the month of
the youth’s 19" birthday.

See“ Opening a Medicaid Case’ in this PACMIS Guide or the
PACMI S Quick Reference for information about the NORE screen.

For CAAL narration details, see“PACMIS CAAL Narrations’ sectionin
thisPACMIS Guide. To transfer the caseto BES or DWS, follow the
“Practice Guiddinesfor Child Exiting Foster Care’.

After the appropriate notice has been sent and CAAL narration completed, the
case should be “CARC’d” to the ongoing Medicaid worker.
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Case Record Control

CARC Screen.
7 wmplay WSHPP - BlusZone Hasnframe Display ] | B ._-.J

Ale EfMl Semiwen Opbstd  Tramler Vew Mabo Sopl Help

& ] g | Sl B e

CASE RECORD CONTROL

C0000000

Teade [7] AHLTTETRS LG LIS ) LLAER LR PR T e NUH Laloge) Uy, mns

Enter the DRO of the agency office where the
electronic caseisto be sent. Enter.

To close or deny an NB case .
use the NBED Screen.

v
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NB-Eligibility Deter mination
[ NBED Screen. }nnpm WSMFP - BlueZone Wammframe Display | |
Traciler  Weeww Misbo Sopl  Help
e b ] g |l B da

225EPOS 14:26

Hesdy 1] AH T 3ARS l&ansl ) Ty Thafhap £ NUH gLl 2, A

\

/ Enter Denial Closure Reason.
EC - No €eligible child ZZ - Miscellaneous
AL - Assets exceed limit Gl - Grossincomefailed
See PACMI S Quick Reference for acomplete list of
denial/closure reasons.

- /

€

Enter “Y” to
authorize.
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Removing the Social Security Number from a Foster Care Case
SSDO Screen v WESHFP - Blwefone Wainframe Display = u
' e Wiew Maoro  Sorpt  Help 1
= L &L &) 4

v

Duck, Daisy H9999999
DISHL H
MAME RE GGN S DOB UR SPAFABAC U CAAL
HENICARE HWER MED ELE LML A LF S URI ]
iTNOVeS €5 {RJAN1991 HC N

Add a date prior to the Foster
Care case closurein the Date
Field. Enter “CS’ inthe
verification field.

51 Fieady [1] THT1E TAZNG 5 &2 Thi Moy 17 KM 004505 wamr

Remove the SSN by placing the cursor
under the SSN on the SSDO screen. Hit
the spacebar to remove the number.

Adding the Social Security Number to a SA Medicaid case
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Wi PMatro Soript  Help

I SSDO Screen. Tﬁh‘.FF‘ - BlueTone Maimirame Display | F ._-]
- = "

Duck; Dalsy 38893880 NIOU&S

RE | 555 DATE UR 0B Ug &
MEDICARE MBR HED ELG IND ¥

18JAN1S91 HC

Teasdy 1] i RARAL =) T a3 WA Theablow 17 MU Y Lal] . m?

Enter the SSN in

Add SSN on the SSDO screen. Usethe the current benefit
appropriate verification code. See month.
PACMI S Quick Reference for codesiif
needed.

***Print a new CAP2 screen for the SA casefile.

PRAP Alertsfor Subsidized Adoption Cases
Inquiry Menu
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[ INME Screen. ame [heplay WSKMFP - BlueTene Mabnlrame [isplay - | ;.J

Fir Bl cemwon Cpbsin  (ramler Veew Mabo Sopl  Help

5 ] g | S| B da

INQUIRY HENU 10AUGAS 13

. PRIOR COMTACT CHECK 12. CHILD CRARE BEMEFIT HISTORY
CASE PROFILE 13. ACTION HISTORY
HOUSEHOLD SUMARRY 1d. CHILD SUPPORT SLHHARY
HOTICE
UORKER
INTERFACE IND
BUY-IN IMOQUIR
HEW HIR
¥ 20. REUIEU
HP BEMEFIT Y 21. STATE OWLIWE OQUERY SYSTEH
AL BEWEFIT HISTORY Z2_. TIHE-LIAITED BEWEFITS IWOUIRY

NTEH LMLT LU i7" NUAHEH
CASE WUMBER FOR 2-16
SUDGETING HETHOD
CLIENT S5M (FOR 1

EME AUMTH

Hesdy 1] AHLTTETRS ¥ LTy ) TR whad S T NUH Yol W 14, 1R

[ Enter the SA case number. }

Enter “PRAP” at the
“NEXT” prompt.

Program and Person Alerts

[ PRAP Screen. ]
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! 51 - wes - Maanframe Display WSMFP - BlueZone Maanframs Display \= F';;“_,ﬂ_]
.H-l Bt Zgusian Optiand  Transfer W Mra Saipt  Hiedp

8 fomle| @] 2 5

HRHF FROGHAR HND PERSON ALERTS 1GALUGAS 13:46

CASE HWAHE: CASE HWUMBER

PR A ALERT CARAL ALERT CAAL ALERT CAAL ALERT LCAAL ARLERT CRAL
Y PE [¥PE OATE TYPE  DAIE T¥PE OATE TYPE OATE [¥PE DATE

ca  SA 20APRO4

ALERT CAAL ALERT \CRAL  ALERT CARAL  ALERT RLERT CAAL
IYPE DATE TYPE ONJE T¥PE DATE  TYPE I¥YPE  DOATE
SH 20APRGY

El Fimabs i ] 341111653 TAHE] By 124734 Wadhug 10 KL or1a1s a7, ons

The" SA” PRAP Alert may be

used as a Program Type or Enter “ SA” asthe Alert. Type
Client Name Type. “SA” and the CAAL date.
ter back
NM E screen)
Enter tothe
4+ From the INME screen enter CAAL at the*NEXT” Prompt. CAAL screen.

Case Action Log

[ CAAL Screen. ]
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- 51 - ws - Mainframe Deplay WSHMPP - BlueTone Mamnfvsme Display - L;‘J
Fle Bl Semieon Opbisrd Tramler Vew Maio Sopl Help

5 2] d| | B 4e

CASE ACTION LOG
CASE NUHEBER LASE MAME:
ACTION  DATE IRKER NAME

13JARDG
skl MEDILHLID REU]ELes
NEEDS CHILD ELIGIELE FOR SR REDICAID AS PART OF WIS ADODPTION
Z0APRDA
afl MEDICALID APPLICAT ION®#+
FELLHL MEELDS LCHILE : FOH SH AEDICHLID HS PHHET [ UL T LR

D1FEBO2
(ECEIVED REVIEW PAFERS FROM PRREMTS, REUIEW WRS LATE AWD CASE AUTO
CNO5 EN IS5 SPECIAL WEEDS CHILD WHO IS ELIGIBLE FOR SA HEDICAID

5 FROH PAREMTS KAHMEM IS A SPECIAL MEEDS CHILD
S PART OF A SIBLING GROUP CASE IS IU-E

FRUM PHEENTS Nl

Heady 7] Fal R B B L% LTy i T A e fug T HUH LLE R K [LLL

[ Type“A” at the prompt to add alog. }

Case Action Update Display.
New case logs are added on this screen.

Case Action Update Display

[ CAAU Screen ]
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- 51 - ws - Mainframe Deplay WSHPP - BlueTone Mamnfvsme Display - .-_;.]
Al B Semieoh Opisid Tramler WVew Maio Sopl Help
& il s B e

resPRAP ALERT*++
SUBSIDIZED ADDPTION. DHS CASE

\

Type adescription of the alert.

HCTION CODE: A PRLE=F, HDD EELORD=A

1oy (1] al R RUAE b L% LTy i T A el fusg T HUH I LLE LA 1, [

[ Type“A” to add thelog. }

138



PACMIS Guide Section
11/2006

PACMIS CODES

1/05

Program Codes (CAP 2)

Program Status Codes (CAP 2)

Document Status Codes (I ssuance Screens)

Denial and Closure Codes (CAP 2)

PRAP Alerts
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PROGRAM TYPE CODES (CAP2)

System Table: Program Type

PROGRAM

AF
AFWP
AM
AW
BM
cC
cl
CM
DD
DM
ER
FC
FM
FMTP
FM4M
FM12
FS
GF
GFWP
NB
NH
PC
PG
PG2M
PN
QM
RF
RM
RM4M
SA

DESCRIPTION

Family Employment Program (FEP)
Family Employment Program-Two Parent Program
Aged Medicad

Aging Waiver Medicaid

Blind Medicaid

Child Care

Children Health Insurance Program (CHIP)
Medically Needy Child

Disabled Waiver Medicaid

Disabled Medicaid

Emergency Reimbursement

Foster Care

Family Medicaid And 1931 Medicaid
Family - Two Parent Medicaid

4 Month Medical (Increase in Child Support)
12 Month And 1931 Transitional FM

Food Stamp

Genera Assistance

Working Towards Employment Program
Newborn

Nursing Home

Primary Care Network

Pregnant-Needy Medical

2 Month Extension for PG

Pre-Natal Medical

QMB/SLMB-Qualified Medicare Beneficiary
Refugee-Financia

Refugee-Medical

Refugee 4 Month Medical (CS)

Subsidized Adoption
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PROGRAM STATUSCODES

PROGRAM STATUS CODES

CL Closed Program is no longer active.

DE Denied The program did not pass the eligibility test at the time
of application.

OP Open The program passed the dligibility tests at the time of
application.

PE Pended Some items are missing from the case. Y ou cannot
authorize benefits.

RD Review Denied The program did not pass the eligibility determination
during the month of review.

RE Received An application has been filed for the program

RV Review Received  Thereview has been received; no decision has
been made.

SU  Suspended The program will remain open, but not receive benefits.

141



PACMIS Guide Section
11/2006

DOCUMENT STATUS CODES

DOCUMENT STATUS CODES

EB Electronic Benefit Benefit issued daily or monthly.
EE Emergency Electronic  USED ONLY IN EMERGENCIES.
Benefit
EX Expired (AF) Out-dated warrant; can no longer be
redeemed.
FR  Fully Replace Replaced by another issuance of the same value.

The REASON will be LO (lost), ST (stolen) or DE
(destroyed) for afinancial benefit.

IS Issued Benefit has been issued to the customer.

OF Office Of Finance Payment has been authorized in PACMIS and sent
to FINET. Check has not been issued yet.

OS Outstanding The check or warrant has been issued but not yet
redeemed.

PE Medica Spenddown The MAO spenddown has been paid.(MAQO)

Paid

RT Returned The check was returned in the mail. Reason will be
UD (undeliverable).

RD Redeemed The check or warrant has been redeemed.

RM Remail For financial benefits, this indicates that the worker

has remailed the returned check. The previous
STATUS must have been RETURNED.
RR Replaced/Redeemed Or Origina benefit has been redeemed
Redeemed/Replaced and then replaced or it has been replaced and then

redeemed.

SP  Stop Payment For checks, which have been issued, and have been
reported missing. The REASON will be LO (lost),
ST (stolen) or DE (destroyed).

VO Voided A check has been returned and has been canceled.

The REASON will be OP (overpayment), CL
(closed case or OT (other).
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DENIAL/CLOSURE CODES
DENIAL / CLOSURE CODES
EXPLANATION F=FINANCIAL
M=MEDICAL
S=FOOD STAMPS

C=CHILD CARE
System Table: Denia/Closure Reason Code

AB AbleBodied Adult’s - Months Met S

AD Did Not Complete Application Process FMSC
AG Did Not Meet Age Requirements MC
AL  Assets Exceed Limits FMSC
A3 AbleBodied Food Stamp Extension Exhausted S

BD Incapacity - Not Blind Or Disabled FM
CA CHIP/PCN - Has Access To Insurance M

CH Child Not Deprived Of Parental Support FM

Cl  CHIP/PCN - Has Other Insurance M

CL Changeln Law Or Policy FMSC
CN  CHIP/PCN - Insurance Sanction M

CP  CHIP/PCN - Failed to pay premium/enrollment M

CS Increased Child Support F

CS 1931 FM Close — Increased Child Support M

CT Failed Citizen Requirements FMSC
DC Diversion Deniad - Child Support F

DF Disqudlified For Fraud FSC
DH Death (Enter Effective Date) FMSC
DO Diversion Denia - Other F

DS Diversion Denial, Self Supporting In 2 Months F

DW District Diversion — Withdrew Application F

DX Discontinue Extension — Not Eligible F

EC No Eligible Child FMC

ED Education Time Limits Expired C
EH Employed Less Than Minimum Hours C
EL  Employment Extension Lifetime Limit F
EM Medicad Emergency Service - Alien M
ES WTE& FEP/TP-Used up 7 Monthsin Year F
ET Trangtional Benefits Expired M
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DENIAL/CLOSURE CODES
FA EWP Financial Assistance Closure - Other Reason FM
FC FC/SA Household Moved Out Of State M
FE Failed Earnings (Transitional Only) M
FF  Fleeing Felon FMS
FN 4 Month Medical Eligibility Expired M
FO Closure— Open FMOO Program FM
FS  Support Received 4 Month Medical FM
Gl  GrossIncome Exceeds Limits FMS
A Ineligible Alien Household C
IF  Increased Earnings (4 Month) F
IN  Income Adjustment More Than Payment Amount C
IS Ineligible Student SC
IV Information Not Given/Verified FMSC
LA  Living Arrangements SC
LP  ChangelnLaw Or Policy For GA F
LP  No Lega Provider C
LR Child Not Legal Relative FC
LS Lump Sum FMSC
MA Marriage FM
MH Man In Home Is Father FM
Ml  More Income Than Issuance Level FS
MR Monthly Report Not Made FS
MV Moved Out Of State FMSC
NA No Medicare Part A (QMB) M
NC Non USCitizen FMS
ND Not Disabled Or Blind M
NE Not Legally Emancipated FM
NH Medical Changed To NH/Institution M
NI Net Income Exceeds Limits FMSC
NP  Not Participating In Employment Planning FSC
NR Not A Utah Resident FMSC
NS No CC Services Needed C
OR CC - Non Cooperation With ORS C
OS On Strike FMS
OV  More Overpayments Than Allowed C
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DENIAL/CLOSURE CODES

PA  Prenatal Asset Requirement Not Met M

PE WEAT Performance F

PG Not Third (3rd) Trimester F

Pl Public Institution FMSC
PR  Provider Not Certified C

PX  Non-Participation — Extension End F

QC Non Cooperation With QC S

QR No Quarterly Report (Transitional Only) M

RC Requested By Customer FMSC
RH  Rehab/Employment Requirements (GF) F

RN  Re-Establishment Not Completed C

RP Refugeeln U.S. 8 Months FM
RS Receiving In Another State FMSC
RV  Review Not Completed FMSC
RX  Trangtional Closure Of Extension F

SC  ORS Child Support Case Closed C

SL  Did Not Spenddown To Income Limit M

SN Income - No Deductions F

SP  Reconciliation With Spouse FM
SR Sponsor Resources FMS
SV Sponsor Verification FMS
TA  Transfer Of Assets M

TE Teen Parent Living Arrangement F

Tl  Teen - Deemed Parent’s Income Too High F

TL  Financia Assistance Time Limit Expired FC
TM  Closure Of PG Medical (2 Month Medical) M

TN 2 Months Extended Medical Expired M

TO NB Medica - ChildIsToo Old M

TR Transitiona Medica FM
TW WTE Lifetime Limit F

TX  Training/Education Completed — Extension End F

UE Not Unemployable F

UF TANF Needy Family Unemployed FM
UL UnableTo Locate FMSC
UM UMAP Discontinued M
VG Income Verification Not Given, Med Auto Closure M

VQ Voluntary Quit S
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DENIAL/CLOSURE CODES
WA  Withdrew Application FMSC
WJ  Work/Job Search Requirements FS
WM Failed To Verify Wage Match Information FMS
WP Work Program Closure FM
WR Did Not Meet Work Requirements S
WW  Willful Withholding FMSC
XF  Excess Payments From SSI, UC, Etc. FM
XS  Approved on other case/program MSC

ZZ Miscellaneous Closure FMSC
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PERSON/PROGRAM ALERTS (PRAP)

PRAP alert codes will appear on CAP2 and CLPR screens and will highlight the

Person or Program line that appliesto the dert.
System Table: Alert Codes

PRAP ALERTS

Explanation:

Program Program Alert Only

Per son Person Alert Only

Both Can BeUsed As A Program Or Person Alert
$$  Outstanding Claim/Overpayment Both
?7?  SeeCase Notes Both
AB Used 3ABAWD Months Person
AL AssetsCloseto Limit Both
AO Agency Overpayment Both
AP  Adverse Physical Reaction To Stress Person
AU AUCH Outreach Program
A2 ABAWD 2 Month Extension Used Person
A3 ABAWD Extensions Used Program
CA Caution Person
CC Child Care Management Associates Program
Cl  CHIP Sanction Both
CN Nationa Tongan American society Program
CW Indian Walk-In Center Program
DT Disqudified-Transfer Of Resources Both
FA  FACT Customer Person
FF Fleeing Felon Both
FH Fair Hearing — Continued Benefits Program
GC Good Cause — Child Support Cooperation Both
HB Home Bound — Needs Home Visit Both
IA lllega Alien Person
K1 Child Lost SSI — Disability Change Person
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LD Lifetime Disqualification

LE Limited English

MA Multiple Alerts - See PRAP CAAL

ML Medica Lock-In

NA Non Eligible Alien

NB Bear River Head Start

NC Non Cooperation With ORS

NF  Family Connection Center

NL Lincoln Center Boys & Girls Club

NN NN TANF Case

NO Ogden Area Community Action Agency
NP  Non Participation (FEP)

NS Child Not In School

NY  Your Community Connection

OR ORS Sanction

PS  Permanent Fraud Sanction

QC Failed To Cooperate with QC FS Review
RN  Re-Establishment Not Completed

RW Robert Wood Johnson Fund Outreach

SH  Special Hearing Need - TTY Phone/Sign
SM  Mountainlands Head Start

SO  Mountainlands Community Health Center
ST Student - Higher Education

SW  Wayne County Health Centers

TL  TPL Sanction

UN  Under Investigation

VQ Voluntary Quit

XM  Check Loss - Office Issue

1D  First Disqudification — 12 Months

2D  Second Disgualification — 24 Months

1P  GF Non Participation - 1st Occurrence
2P GF Non Participation - 2nd Occurrence
3P  GF Non Participation - 3rd Occurrence
1R  First FS Sanction — Reduced Work Hours
2R Second FS Sanction — Reduced Work Hours
3R  Third FS Sanction — Reduced Work Hours
1S 1% Fraud Sanction - 12 Months

2S 2™ Fraud Sanction - 24 Months

1V First FS Sanction — Voluntary Quit

2V Second FS Sanction — Voluntary Quit
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3V Third FS Sanction — Voluntary Quit

1W 1st FS Sanction — Non Compliance W/ Work Requirements
2W  2nd FS Sanction — Non Compliance W/ Work Requirements
AM 4 Month Extended Medical

10 Ten Year Food Stamp Disqualification

19 1931 FM

24 Child Care Training/Education Limit

36 HasReceived 36 Months of TANF
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Instructions for | dentification/Citizenship Coding

On October 16, 2006, there will be anew field on the ETRC screen. Thefield is between the citizenship &
residency fields. Itisthel/C field. Thefield will allow workersto document on PACMIS that individuas
receiving Medicaid benefits have met the Identification and Citizenship requirements put into law on
7/1/06. Listed below are the codes that will be used in this field and a description of what they mean and
when to use them.

REMINDER: Thislaw only appliesto individuas receiving Medicaid benefits on or after 7/1/06.
Household members not receiving Medicaid benefits should not be asked to provide this verification.

I dentification/Citizenship Codes:

EX - Exempt. This code indicates the cline receives SSI, isin a SS| protected group or has Medicare.
They are not required to provide ID or Citizenship documentation.

L1 —indicates requirement met with aLevel 1 document. This codeisonly used when the individual
provided a U.S. Passport, Certificate of Naturalization, or Certificate of Citizenship. See Policy Table 1V,
Chart One.

L2 —indicates requirement met with Level 2-5 documents. This codeis used when client has provided both
ID documentation and Citizenship documentation as described in Policy Table IV, Charts 2-5.

NOTE: Thiscodeisalso used for Qualifying Aliens. Their INS documentation meets the
Citizenship documentation requirement. They must provide ID documentation as described in Policy Table
IV, Chart 5.

GF — Good Faith. This code may only be used for clients who had their first review since 7/1/06 and met
all other verification and digibility requirements to have their Medicaid benefits continued, but need
additional timeto provide ID and or Citizenship documentation. Thiswill cause the client to receive a
continuation of benefits while ID and Citizenship documentation is being obtained. (The worker must
manually control for when the actual documents will be required.)

NOTE: Medicaid applicants are not allowed this status. 1D and Citizenship documentation must be
obtained BEFORE benefits are issued.

NR — Next Review. This code alows the worker to pass through ETRC and not fail eligibility for the client
until the next review. PACMISwill populatethel/C field with thiscodefor M edicaid recipients when
it isput into production.

1Y — One Year. Newbornswhose mothers are covered under full Medicaid benefits do not have to meet the
Identity/Citizenship requirement until their first birthday. Workers should enter thiscode ONLY if
verifications have not been provided for these newborns.

NOTE: Newbornswhose motherswereonly digiblefor emergency Medicaid or newborns
whose motherswere not eligible for any type of Medicaid MUST meet the I dentity/Citizenship
requirement to be eligible for assistance.

NP — Not Provided. When Identity/Citizenship has not been verified. (NOTE: Thisisthe only code which

failsthe eligibility requirement.) Individuals for whom this code is posted will be denied or closed on
Medicaid.
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AO — Agency Override. Thiscode is actually not available yet. It was created with the anticipation that
eventually CM S will establish criteria under which individuals can still receive Medicaid when thereis no
possible way for them to provide required ID and citizenship documentation. Use of this code will be
restricted to specific policy specialist. We will let you know if or when palicy is put into place that would

allow usthis option.
| dentity/Citizenship Field

21 CHANE A P

Add the appropriate PACMIS code to the I/C field according to
the instructions on page 150. For cases open prior to the I/C field
creation, PACMIS will auto fill the field with NR.
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	ML	Medical Lock-In								Person
	NA	Non Eligible Alien								Person
	NB	Bear River Head Start								Program
	NF	Family Connection Center							Program
	NO	Ogden Area Community Action Agency					Program








